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OMB Approved No. 2900-0162
Respondent Burdan: 30 Mins.

VA MONTHLY CERTIFICATION OF FLIGHT TRAINING

PRIVACY ACT INFORMATION: No benefit payments may be authonzed to a student pursuing a program of flight traming unless this form is completed and
submitted to VA as required by law (38 U S.C. 3680(g)). The information submitted on this form will be used to determine your cligibility to receive payments
and o compute the amount to be paid. The responses you submit are considered confidennal, (38 U.S.C. 5701) They may disclosed outside the Department of
Veterans Affairs (VA) only if the disclosurc is authorized by the Privacy Act, mcluding the routine uses identified m the VA system of records, S8VA21722
Compensation Pension, Education and Rehabilitation Records VA, published in the Federal Register. Information submitted 15 subject to verification through
computer matching programs with other agencics.

RESPONDENT BURDEN: VA may not conduct or sponsor and respondent 1s not required to respond 1o this collection of mformation unless 1t displays a vahd
OMB Control number.  Public reporting burden for this collection of information 1s estimated to average 30 minutes per response, mcludig the time for
reviewing instructions, searching cxisting data sources, gathening and maimntaining the data needed. and completing and reviewing the collection of mformation.
If you have comments regarding this burden estimate or any other aspects of this collection of information, call 1-888-442-4551 for mailing information on
where to send yvour comments

IMPORTANT: Read mstructions on reverse before completing this form

1. FIRST - MIDDLE - LAST NAME OF STUDENT 2 FILE NUMBER

Emily Mary Morton 000 00 0080

3. REPORTING PERIOD
A. BEGINNING DATE B. ENDING DATE

08-15-01 08-030-01

5. IF TRAINING WAS COMPLETED OR TERMINATED DURING
REPORTING PERIOD. GIVE DATE (State reason in Item 12)

4. ADDRESS OF STUDENT (Complete only if this is a change from your address of record)

6. NAME OF CURRENT COURSE

Multi Egine Land

7._FLIGHT INSTRUCTION FURNISHED FOR CURRENT COURSE DURING REPORTING PERIOD
A. TYPE OF INSTRUCTION B. HORSE POWER C. HOURS 0. RATE E. AMCUNT

Dual 400 1.20 $155.00 $186.00
Dual 400 410 156.00 639.60
Ground 1.10 17.00 8.50
|Pre/Post 1.10 18.00 19.80

8A. COST TO STUDENT FOR INSTRUCTION DURING THIS REPORTING PERIOD $853.90

88. STATE AND LOCAL SALES TAXES (If applicable) s

8C. TOTAL COST TO STUDENT THIS REPORTING PERIOD 853.90

9. TOTAL COST TO STUDENT FOR THIS COURSE THROUGH END OF REPORTING PERIOD $853.90

10. SUMMARY OF TOTAL HOURS IN COURSE THROUGH END OF REPORTING PERIOD
MAXIMUM HOURS GIVEN MAXIMUM HOURS GIVEN
TYPE OF INSTRUCTION APPROVED TO DATE TYPE OF INSTRUCTION APPROVED TO DATE
A. DUAL 15 5.30 D. GROUND 15 .50
E. OTHER
B. SOLO
C. PRE-FLIGHT 3.75 1 10
POST FLIGHT
11A. CLASS OF MEDICAL CERTIFICATE HELD BY STUDENT ON DATE THIS FLIGHT COURSE BEGAN 118. DATE OF LAST EXAMINATION
2nd class 07-25-01

12. REMARKS (Indicate any substitution, flight test or variance from approved course)

CERTIFICATION: WE CERTIFY THAT the above entries are true and correcl.

13A. SIGNATURE OF STUDENT 138. DATE SIGNED 14A_ SIGNATURE OF SCHOOL CERTIFYING OFFICIAL 14B. DATE SIGNED
Sty U 09-05-0l Jack Wallace 09-07-01
15. NAME AND ADDRESS OF FLIGHT SCHOOL (Include faciity code) 16. VA OFFICE HAVING STUDENT'S RECORDS
Atlanta Flight School, 600 Briscoe Rd Lawrenceville, GA
VA FORM 2_65%(E SUPERSEDES VA FORM 22-8553c, SEP 1998,
HME® Cgerk 1PTV Claimant$'“" &ra8m80¢E°1  For Training  Purposes Only V01
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Q’,a Department of Veterans Affairs
INTERNET VERSION AVAILABLE - You may complete and send vour application over the Internet at: www.gibill. va.gov

OMB Control No, 2000-0134
Respondent Burden: | hour

APPLICATION FOR VA EDUCATION BENEFITS

(See attached Information and Instructions)

PART |- APPLICANT AND BENEFIT INFORMATION
(All Applicants Must Complete This Part)

1A, NAME OF APPLICANT (First, Middle, Last

Annie Tasha Wallace

000-00-0065

1B, SOCIAL SECURITY NUMBER OF APPLICANT

1C. VA FILE NUMBER (If previously assigned)

000 00 0065

digit ZIP code if known)

1432 Franklin Street
Montgomey, AL 36104

2A, APPLICANT'S ADDRESS (Number, streetl or rural route, city or P.O., State and ZIP Code) (Please provide 9

VA DATE STAMP
(Do Nag 158

Wattedds This Space)
RECEIVED
DEC 05, 2007

VARO, MAIL ACTIVITY
ATLANTA, GA

4

2B. SEX OF APPLICANT

Olmace §dremace

2C. APPLICANT'S DATE OF BIRTH

11-05-68

2D. APPLICANT'S E-MAIL ADDRESS

wallace320@yahoo.com

3. APPLICANT'S TELEPHONE NUMBER

(Include Area Code)

A DAY

8. EVENING
334-76501418

» were discharged under one of the qualifying separation programs shown in the instructions, OR

4. DESCRIPTION OF VA EDUCATION PROGRAMS (Check { v ) the box next to each benefit you wish to apply for)

A. MONTGOMERY Gl BILL EDUCATIONAL ASSISTANCE PROGRAM (title 38, U. 8. C., chapter 30). If you served or are
currently serving on active duty, you may be eligible to receive this benefit. Check the box to the right if you:

= entered active duty for the first time after June 30, 1985, OR

e were eligible to receive Vietnam Era Veterans' Educational Assistance (tithe 38, U.S.C., chapter 34) benefits on
December 31, 1989, OR

e were a participant under the Post-Vietnam Era Veterans' Educational Assistance program commonly referred fo
as VEAP (title 38, U.S.C., chapter 32) and elected this benefit during one of the open window pei
in the instructions.

s shown

B. MONTGOMERY Gl BILL - SELECTED RESERVE EDUCATIONAL ASSISTANCE PROGRAM (title 10, U. S. C,, chapter
1606). This benefit is based on Selected Reserve service (Reserve or National Guard). Check the box
to the right if you had at least a six-year reserve obligation after June 30, 1985.

{NOTE: Department of Defense (DoD) determines eligibility for this program)

{NOTE: Department of Defense (DoD) determines eligibility for this program)

C. RESERVE EDUCATIONAL ASSISTANCE PROGRAM (title 10, U.S.C., chapler 1607). This benefit is for a Reservist
called to active duty to support contingency operations. Check the box to the right if you were called to active duty to support
contingency or other specific operations.

* served on active duty at any time from January 1, 1977 through June 30, 1985, AND
* either contributed funds or had your service branch make contributions for you.

D. POST-VIETNAM ERA VETERANS' EDUCATIONAL ASSISTANCE PROGRAM commonly referred to as VEAP,
(title 38, U.S.C., chapter 32, or section 903 of Public Law 96-342). Check the box to the right if you:

» selected one of the education incentives provided by that program

(If you checked this box, be sure to complete Part V)

E. NATIONAL CALL TO SERVICE PROGRAM (title 10, U.S.C., chapter 31, section 510). Check the box to the right if you:
* gntered on or after October 1, 2003 under the National Call to Service program, AND

Check this box to the right only If you've selected one of the two Educational Allowance Incentive oplions.

if you:

* believe that your parent or spouse transferred entitiement to you

(If you checked this box, be sure to complete Part V)

F. THE "TRANSFER OF ENTITLEMENT" PROGRAM (title 38, U.S.C.. chapter 30, section 3020). Check the box to the right

* are a spouse or child of a person who qualified for the Montgomery Gl Bill Educational Assistance Program
(chapter 30), AND

VA FORM

SUPERSEDES VA FORM 22-1990, SEP 2003,
WHICH WILL NOT BE USED

TIRE™ B N2L1PTV Clarmahis
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5. DIRECT DEPOSIT INFORMATION
Please send a voided personal check or provide the following information,
Direct Deposit is not available for the Post-Vietnam Era Veterans' Educational Assistance Program (Chapter 32)

A, TYPE OF ACCOUNT

Kl cHecking [ savines  [] 1 DONOTHAVE AN ACCOUNT

B. NAME OF FINAMCIAL INSTITUTION C. 8 DIGIT ROUTIMNG OR TRANMSIT NUMBER D. ACCOUNT NUMBER
Alabama Bank 677543221 515626
6. TYFE OF VA EDUCATION BEMEFITS PREVIOUSLY APPLIED FORT (Check all applicable hoxes)
A, VETERAN'S EDUCATION BENEFITS (Any of the VA benafits shown D B. PREVIOUS YETERAN'S EDUCATION BEMEFITS
in [tem 4) (Specify bemefit | (Specify benafi i
D C. VOCATIONAL REHABILITATION BEMEFITS (Chapler 31) D D. DEPENDENTS EDUCATIONAL ASSISTANCE BEMEFITS

(Chapter 35) (Complete ltems TA and 78}

[0 E. OTHER (Specify bensfil ) [d F none

NOTE - COMPLETE ITEMS 7A AND 78 QNLY IF YOU CHECKED ITEM 610
TA. NAME OF PARENT/SPOUSE (See Instructions) 7B. FILE NUMBER OF PARENTISPOUSE (See lnetruchions)

& HAVE YOU RECEIVED AN INFORMATION PAMPHLET EXPLAINING THE EDUCATION BENEFIT OR BENEFITS YOLU ARE APPLYING FOR? (See Instruchons)

Mves Cwo
9. PROGRAM OF EDUCATION OR TRAINING
A, DD Y OL KNOW YOLUIR EDUCATIONAL OR CAREER GOALT (I var knew thiv poal, plegse specifie I vow do mar Enow yowr goal, check “No™ ohen skip fo flem 90 )

[Jves [Klno

I8, HAVE YOLU SELECTED A SPECIFIC PROGRAM OF EDUCATIONT

D YES El‘\lﬂ {If "Yes,” list below each diploma, vocational course, job training program, or test you need to reach vour educational or career
goal that you indicated in Item 9A). 17 you lave not selected a program, leave this item blank.}

C. EDUCATION OR TRAINING WILL BE BY (Check mane than ane il necessary)

COLLEGE OR OTHER SCHOOL D CORRESPONDENCE COURSE D TUITIOMN ASSISTANCE TOP-UP
[[] SEEK REIMBURSEMENT FOR A LICENSING [[] APPRENTICESHIP OR ON-THE-JOB
OR CERTIFICATION TEST TRAINING
[0 HATIONAL ADMISSIONS EXAMS OR [0 voCATIOMAL FLIGHT TRAINING
MNATIONAL EXAMS FOR CREDIT
0. HAVE ¥OLU SELECTED ¥YOUR SCHOOL OR TRAINING ESTAELISHMENT? E. Complete Name and Address of School (Complete
[ ves El N street address, city, state and ZIP code)
. - N/A
(IF you have selected a school, check "Yes," and specify s complete name and
maling address, 1F yvou have not selected a school, cheek "Noy IF you are [
applying for reimbursement of test fees, don't answer this question. Skip 1o Item
[[18]
F. OO YOU KENOW THE DATE YOU WILL BEGIN YOUR SCHOOLING OR TRAINING? . Date (Month,Year) of anticipated beginning school or
O ves K no training

(1 you do kinoaw this date, eheck "Yes," Specify this date in Dem 9G. I vou do not kiow >
this date check "No.")
H. DO YOU PLAN TO REPEAT ANY COURSE FOR WHICH YOU RECEIVED CREDIT? I. Information about repeated course

Oves Kl wo
(If "¥es,” write in ltem 9 the name of the course, when you originally took this course,
and why vou plan to repeat it.) »

PAGE 2 OF 6
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NOTE - COMPLETE ONLY TF YO ARE A CIVILIAN EMPLOYEE OF THE US. GOVERNMENT
If you are on active military duty, skip question 10,

10, DO YOU EXPECT TO RECEIVE FUNDS FROM YOUR AGENCY OR DEPARTMENT FOR THE
SAME COURSE(S) FOR WHICH YOU EXPECT TO RECEIVE VA EDUCATIONAL ASSISTANCE?

Source of educational assistance from government employment:

D YES E O i "Fes, " show the souree :Jj'l'ﬁr.w' ,I'ir.m:ﬂv_.l P

NOTE - COMPLETE ITEM 11 QNLY IF YOU ARE (N ACTIVE DUTY

11. ARE ¥YOU RECEIVING, OR DO ¥YOLU ANTICIPATE RECEIVING, ANY MOMNEY (Including bud
not iimiled o Federal Tuition Assisience) FROM THE ARMED FORCES OR PUBLIC HEAL
SERVICE FOR THE COURSE FOR WHICH YOU HAVE APPLIED TO VA FOR EDUCATION
BENEFITS? IF YOU WiLL RECEIVE SUCH BENEFITS, CHECK "YES™ AND GIVE COMPLETE
DETAILS INCLUDING THE S0URCE OF THE FUNDS, NOTE: IF YOU ARE QNLY APPLYING FOR
TUITION ASSISTANCE TOP-UP, CHECK "NO"

Detmls of educational assistance from the malitary:

>
Oves  [xIno
12. EDUCATION AND EMPLOYMENT INFORMATION
1A, DID YOU GRADUATE FROM HIGH SCHOOLT i "Yes, ™ weite the dlare venr B. IF YOU DID NOT GRADUATE FROM HIGH SCHOOL, DO ¥YOU HAVE A
radduintend e i *Ves, ” ad wkip to fewm 120 1 "No,” complere Temi [ 2R HIGH SCHOOL EQUIVALENCY CERTIFICATE? (I “Fes, " write the dute vour completed
the reguirements for this certificate in the space provided, If “Ne, " go 1o lrem 120}
Mlves pwe 05-21-1990 Ono Olves [t Cwno
. EDUCATION AFTER HIGH SCHOOL (INGLUDE ALL APPRENTICESHIP, ON-THE-JOB TRAINING, AND FLIGHT TRAINING) See fnstrctianst
NAME AND LOCATION OF COLLEGE OR OTHER DA TES OF TRANMG [N ot | BReEETET MAJOR FIELD OR
TRAINING PROVIDER (Tuciude City and Sunie) P o HOURS COMPLETED RECEIVED COURSE OF STUDY

10, B YOL HOLD ANY FASA FLIGHT CERTIFICATEST ¢l "Yes, ™ Msf wack
certifleate ) [

[ves [xIno

EMPLOYMENT §Coumplete GNLY if vor served in the military)

EMPLOYMENT PRINCIPAL OCCUPATION oS LICENSE OR RATING

Assistant Manager

E. Before Entering Miltary Servi
ierng Hany =enice Chilli's 13

F. After Leaving Milltary Service Automobile Sals 26

PART Il - SERVICE INFORMATION (A1l applicants must complete this part)

13. ACTIVE DUTY INFORMATION

LY :;E';“E!'GL}ISNE';'-' OMN ACTIVE DUTY OR FULL-TIME MATICMNAL GUARD DUTY? (Send us & copy of your orders, if authadty for full-lirme National Guard duty is

[ves [xImo

JB. ARE YOL NOW ON TERMINAL LEAVE BEFORE DISCHARGET (If yes. please provide the dale you began your lerminal have)
(dves [xno
Diate leave began: Date of expected discharge:

PAGE 30OF &
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14. INFORMATION ABOUT YOUR PERIODS OF ACTIVE DUTY

Please complete lems 144 through 1410 for each period of vour active duty. 1t wall help VA process your claim if you send a copy of your DD 214 (copy 4) for
earclt period of active service. (Don’t report any Active Duty for Training)

E. WERE v F. IF THIS ACTIV
INVOLUNTARILY CALLED TO NLTHNEL GmEL? SEHS
A DATE ENTERED | B. DATE SEPARATED | S BRANCH BF SERVIEE 0. CHARACTER OF ACTIVE DUTY FOR THIS | INDICATE IF AUTHORITY i%
ACTIVE DUTY FROM ACTIVE DUTY EOMPONENT DISCHARGE FERIOD? (If"Yes.” send copies| TITLE 10 (Federal) OR TITLE
of your orders) 2 (State). (Send copies of any
YES MWD ordars)
09-21-91 09-25-97 Army Honorable X N/A

You should specify in Item 22, Remarks, any penods of active duty which reflect:

* Full time assignment by a service department to a civilian school for a course of education substantially the same as established courses for
civilians;
* Attendance at a service academy: or

« Mon-creditahle time - (time lost because of industrial or agricultural furlough, amest without acquittal, being AWOL, desertion, sentence of
gourt-martial, etc.)

15, 0O YOU ALSD HAVE ANY PERIODS OF RESERVE OR NATIONAL GUARD SERVICE THAT ARE NOT ACTIVE DUTY?
[ves M NO (I "Yes," complete information abowt this service in liem 16, 17 "No,” skip to lem | 7)

16. PERIODS OF RESERVE OR NATIONAL GUARD SERVICE (NOT ACTIVE DUTY)
A, ARE YOLU NOW IN THE RESERVE OR NATIOMAL GUARD?

[ves [yJno

INFORMATION TO COMPLETE ITEM 16E:

*Place "SR" in ltem 16E for each period of reserve service i1';mu were in the Selected Reserve (drlling status).
#Place "IRR" in ltem 16E for each period of reserve service if vou were in the Individual Ready Reserve,
*Place "IMA" in ltem 16E for each period of reserve service if your were in the Individual Mobilization Augmentation.
C. DATE SEPARATED
reaoniC ENTERED | FROM RESERVE OR D. RESERVE OR GUARD COMPONENT
GUARD (If applicabla)
N/A

E. RESERVE STATUS (See abbreviations above)

F. DO YOU QUALIFY FOR A “KICKER® BASED OM ¥OUR RESERVE ENLISTMENT? ("Kickers" are amounts contributed by DoD to an education fund on behalf of
individuals to encourage enlisiment or retention in the Reserve or National Guard forces, usually in speclalized areas ) (IF YOU QUALIFY FOR A RESERVE "KICKER,"”
GHEH 'YEE.:ZIElI' MAY HELF IF YOU SEND VA A COPY OF THE "KICKER"” CONTRACT)

YES MO

G, COMPLETE QNLY IF YOL ARE APPLYING FOR CHAPTER 1606 (you checked Nem 4B). IF YOLU ARE PARTICIPATING IM & SENIDR ROTC SCHOLARSHIP
PROGRAM, DOES THAT PROGRAM PAY FOR YOUR TUITION, FEES, BOOKS AND SUPPLIES UNDER TITLE 10, UL5.C.. SECTION 21077 (Do not includa monthly
siibsiatance allowanos)

[dves [qno

PAGE 4 OF &
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PART lll - MONTGOMERY Gl BILL QUESTIONS
{Complete this parf only if you are applying for chapter 30 benefits)

YES NO
W) W

QUESTIONS

1TA, DID YOU MAKE ADDITIONAL CONTRIBUTIONS WHILE ON ACTIVE DUTY [Somatimes refarred o
a5 "Buy-up”) TO INCREASE THE AMOUNT OF MONTHLY MGIB BEMEFITS PAYABLE? (If you made any X
additional contributions, you musl check "YES™ and send us a copy of the receipl of lump sum conbribution
or 8 copy of your Leave and Eamings Slatemant showing these additional conbributions.

17E. IF ¥ SERVED A PERIOD OF ACTIVE DUTY THAT THE DEPARTMENT OF DEFENSE COUNTS FOR

PURPOSES OF REPAYING AN EDUCATION LOAMN, PLEASE SHOW THE DATES OF THAT PERIOD OF X
ACTIVE DUTY:
From To
1TC. DO YOU HAVE A Dol CONTRACT TO RECEIVE A "KICKER™? (Somea military sandces call this the X

"colbige fund,” "Kickers™ are amounis contribubed by DaD o an education fund on behall of individuals
fo encourage enkstmant or retantion in the Armed forces, usually in specialized areas. If you qualify
for a “licker®, check *Yes.” It may help if you send us a copy of your kicker contract.

COMMISSIONED OFFICER QUESTIONS

18A. DID ¥OU GRADUATE FROM A MILITARY SERVICE ACADEMY (e.g.. West Point, Maval Academy, atc.)? X
{If *¥es,” specify the month and year you gradualed and received your commission)

Graduation month and vear:

188, WERE YOLU COMMISSIONED AS THE RESULT OF PARTICIPATING IN A SENIOR ROTC
{Reserve Officars Traning Corps) SCHOLARSHIP PROGRAM? (If "Yes,” show the dale of your commission
and the amaown! of your scholarship for each schoal yaar you were in the Senior ROTC program. Donll
rapor your monthly subsistence allowance, If you received your commission through a Sensor ROTC
{non-scholarship) program, check “MNo.") _ .
Commission date:

Scholarship Amounts:
Year Armoaunt;
X

Year Amount;

Year— Amount:

h [ | Amount:

Year Amount:

MARITAL AND DEPEMDENCY STATUS
MOTE: COMPLETE THIS ITEM ONLY IF YOU CHECKED ITEM 4A AND HAVE MILITARY SERVICE BEFORE
JANUARY 1, 1977 (or delayed entry before January 2, 1978). See Instructions.
QUESTIONS YES NO

194, ARE YOU CURRENTLY MARRIED?

198. DO YU HAVE ANY CHILDREN WHO ARE:

{1} UNDER AGE 187 ER_

{2) OVER 18 BUT UNDER AGE 23, NOT MARRIED AND ATTEMDING SCHOOL? OR

{3} OF AMNY AGE AMD PERMANEMNTLY INCAPABLE OF SELF-SUPPORT DUE TO MENTAL OR
PHYSICAL DISABILITY?

19C. 15 EITHER YOUR FATHER OR MOTHER DEFENDENT UPON YOU FOR FINANCIAL SUPPORT?

PART IV - NATIONAL CALL TO SERVICE QUESTIONS
(Complete this part only if you are applying for this benefit)

208, DID YOU SIGN AN EMLISTMENT CONTRACT WITH THE DEPARTMENT OF DEFENSE FOR THE MATIONAL CALL TO SERVICE PROGRAM?

[Oyes [Que

Z0B. DID YOU RECEIVE AN EDUCATIONAL ALLOWANGE INCEMTIVE OPTIONT (If "Yes,” check the BIock in Tem 200G thal identifes the option you received)

[Ives [no

20C. WHICH VA EDUCATIONAL ALLOWANCE INCENTIVE OPTION DID Y'OU ELECT? {Check only one block below)

D EDUCATIONAL ALLOWAMNCE OF UP TO 12 MONTHS |:| EDUCATICHNAL ALLOWANCE OF UP TO 36 MONTHS OF MONTGOMERY Gl
OF MONTGOMERY Gl BILL BEMEFITS (3-year rale) BILL BENEFITS (1/2 the 2-year rale)

NOTE: National Call to Service applicants must furnish VA a copy of DD Form 2863 (National Call to Service (NCS), Election of
Options). This form is needed to document your eligibility and to confirm your incentive option,

PAGE 5 OF 6
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PART V- TRANSFER OF ENTITLEMENT QUESTIONS
(Complete this part only if you are applying for this benefit)

NOTE: This benefit requires (1) that the veteran’s branch of military service authorized the veteran to transfer MGIB entitlement to
his or her dependents, and (2) the veteran, in writing, transferred his or her current education benefits to you (specifying you
by mame).

IMPORTANT: Only a spouse, surviving spousea, or child of a veteran who has transferred entitlemeant should complete this information.

214, WHAT 15 YOUR RELATIONSHIP TO THE VETERAN OR SERVICE MEMBER WHO TRANSFERRED ENTITLEMENT TO YOUT

[ sPouse [0 surviving sPOUSE Cere
IMPORTANT: If you checked your relationship as a spouse or child, have the vateran complete and send us VA Form 21-686c. See Instructions,
21B. VETERAN OR SERVICE MEMBER'S MAME (First, Middle, Last) 21C. VETERAN OR SERVICE MEMBER'S SEX

] mae [] FemaLE

210. ADDRESS OF VETERAN OR SERVICE MEMBER WHO TRANSFERRED EMTITLEMENT TO YOU

21E. VETERAN OR SERVICE MEMBER'S DATE OF BIRTH 21F. VETERAN OR SERVICE MEMBER = S0CIAL SECURITY NUKBER

EMPLOYMENT (IF NO MILITARY SERVICE)

MUMBER OF MONTHS IN
EMPLOYMENT PRINCIPAL OCCUPATION THAT OCCUPATION LICEMNSE OR RATING

210G, JOB 1 (Since laaving high schoal)

21H. JOB 2 [Since leaving high schoal)

22, REMARKS (Use this space lo provide information that does not fil elsewhers on this form or that will help VA process your claim. Refer to the item
numbsers on this form to help ws match your answers 1o the comrect questions. If more space is needed, please attach saparate sheets of paper. Be sure
iy place your name and social Security number on each additional page. )

PART VI - CERTIFICATION AND SIGNATURE OF APPLICANT
(Al applicants mus! complle this part)

| CERTIFY THAT all statemeanis in my application are true and comact 1o the bast of my knowledge and belief.

FENALTY - Wiliful false statements as to a material fact in a claim for education benefits is a punishable offense and may result in the forfieiture of
these or other benefits and in criminal penalties.

234, FULL MAME OF APPLICANT (PRINTED)

Annie Tasha Wallace

238, SIGNATURE OF APPLICANT (Do NOT Print) b (Minor childnen must also hasve their panen! of guardian sign in this flem) 23C, DATE SIGNED

SIGN HEREININK - » Annie Tasha Wallace 12-15-06
PART VIl - CERTIFICATION FOR APPLICANTS ON ACTIVE DUTY

{Have youwr Education Officer complete this part only if you are currently an aclive duty. This signalure is nol needed if you are on ferminal leave)

I CERTIFY THAT this individual is 8 member of the branch of the Armed Forces shown below and has consulted with me regarding his/her
educalion program.

240, SIGNATURE, TITLE AND BRANCH OF SERVICE OF ARMED FORCES EDUCATION OFFICER 248, DATE SIGNED

PAGEGOF G
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Form Approved. OMB No. 2800-0085
Respondent Burden: 1 Hour

AT T ey aee APPEAL TO BOARD OF VETERANS' APPEALS

IMPORTANT: Read the attached instructions before you fill out this form. VA also encourages you to get assistance from your
representative in filling out this form.

1. NAME OF VETERAN ¢Last Name, First Name, Middle Initial) 2. CLAIM FILE NO. {Include prefix) 3. INSURANCE FILE NO , OR LOAN NO
Llarnas Lionel Salas 000 00 0067
4 | AM THE
k] veETERAN [ veteranswiDOWER  [[] VETERANS CHILD [[] VETERAN'S PARENT
[0 otHeR specifs
5. TELEPHONE NUMBERS 6. MY ADDRESS IS
A. HOME (Inclwde Area Cosdel B. WORK vinclude Area Code) (Nusber & Siroet or Post Gifice Box. Clty. Skate & ZIF Coge) RECEIVED
2269 Hansfan Lane DEC 05, 2007
770-454-1300
Rosewell, GA 30076 v,
7. IF | AM NOT THE VETERAN, MY NAME IS: ARO, MAIL ACTIVITY
(Last Name, First Name, Middle Initial) ATLANTA GA
S 4"

B. HEARING
IMPORTANT: Reuad the information about this block in paragraph 6 of the attached instructions. This block is used 1o request a Board of Veterans®
Appeals hearing. DO NOT USE THIS FORM TO REQUEST A HEARING BEFORE VA REGIONAL OFFICE PERSONNEL
Check one fand only one) of the following boxes
A m | DO NOT WANT A BVA HEARING.
B D I WANT A BVA HEARING IN WASHINGTON, DC,

C. [ 1WANT A BVA HEARING AT A LOCAL VA OFFICE BEFORE A MEMBER, OR MEMBERS, OF THE BVA
(Not avallable ar Washington, DC, or Baltinrore, MD, Regtonal Offices.)

8. THESE ARE THE ISSUES | WANT TO APPEAL TO THE BVA: (Be sure to read the information about this Bock in paragraph 6 of the attoched mtructions. )

A D I'WANT TO APPEAL ALL OF THE ISSUES LISTED ON THE STATEMENT OF THE CASE AND ANY SUPPLEMENTAL STATEMENTS OF THE CASE THAT MY
LOCAL VA OFFICE SENT TO ME

B m | HAVE READ THE STATEMENT OF THE CASE AND ANY SUPPLEMENTAL STATEMENT OF THE CASE | RECEIVED. | AM ONLY APPEALING THESE ISSUES:
flList helow.)

Kicker should be added to monthly pay.

10. HERE IS WHY | THINK THAT VA DECIDED MY CASE INCORRECTLY: (B¢ sure to read the Information abour this block by paragrapdy 6 of the anached lnsresctions. )

(Contine on the buck, or attach sheets of paper, If you need sore space. )

11. SIGNATURE OF PERSON MAKING THIS APPEAL 12. DATE 13. SIGNATURE OF APPOINTED REPRESENTATIVE. IF ANY |14, DATE

(Nt reguired §f sigmed by appellant. See paragraph 6 of the

fsfrnactions. )
VA FORM AdobeFormsDesigner

TIAS“Eler®  M2L1PTV Claimants Orderno:003_1  For Training  Purposes Only VO
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STATE BOARLC OF HEALTH

BUREAL OF VITAL STATISTICS

CERTIFICATE OF BIRTH

003572

RTH ND.

REGISTRAR'S NO.

1. PLACE OF BIRTH

a. COUNTY Oranae

doee mother live?)

2. al."g%lﬁ IIQ:EISIDENCE OF MO‘I‘P&% &ﬂ?"’ vl

b. CITY o Nlild"'col'pwﬂ limite, write RURAL) CODE NC. a. CITY (If eutelde corporata Im ite, write RURAL
oRrR OR .
town Orlando rown Oviedo
e, FULL NAME OF o7 HOTin hospital of insStution, gee siresl address o loseclion) d. STREET {If rurnl, give locadeon)
_‘lenmuman Orlando Regional Hospital APBRESS 5420 W. Town Park Dr., Orlando, FL 32762

3. CHILD'S NAME a (irst) b. (Midsle) <. (Last)
e T Janice G. Wilson
4. SEX 5a. THIS BIRTH 5b.IF TWIN OR TRIPLET (Ths ciiksborny 6.DATE  (Month)  (Day)  (Year)

F SINGLE m 1w I:l IRIPLE | |:| 181 I:l ZND El Jr0 |:| tll';'ill"l 10 20 61

FATHER OF CHILD
7. FULL NAME a. First) I, (Middle) c. (Las) §. COLORORRACE
James Wilson White

0. AGE (At time of this bink)

27

10. SIRTHPLACE (State or forelgn coumtry)

North Carolina

113, USUAL OCCUPATIOM
Teacher

11b. KIND OF BUSINESS OR INDUSTRY
Teacher/public school

MOTHER OF CHILD

12, FULL MAIDEN NANME

n (Firsy)
Tina

L. (Middle)

red

<. jLast)
Malm

13. COLORORRACE

White

14. AGE At time of this hirth)

26

15. BIRTHPLACE State or fareign (

drwr

6. CHILDREN PREVIOUSLY BORN TO THIS MOTHER (o NOT include this child)

Germany

17 INFORMANT Christine White

a. klowr mamys
OTHER :children

ate living?

0

k. Howr mary OTHER ehil- | e
aren were born alive but
e now deld? 0

. Hlowr mary children

were stillborn (born
dead after 20 weeks 0
pregrancy)?

I heveby certify that
on fhic dafe cfafed

obave fhicehildwar
BORN STILLL-
ALIVE BORN 1

‘182, SIGNATURE

Christine_ White

18b. ATTENDANT AT BIRTH
M.

woware || RTHER,

18e. ADDRESE™

TIIUC

143 Colonial Dr., Oviedo, FL 32762

104. DATE SIGNED

10-23-61

19. DATE REC'D BY LOCAL

20, REGISTRAR'S SIGNATURE

21. DATE ONWHICH GIVEN NAME ADDED
BY

(Regietrar)

TIMS Clerk M2L1PTV Claimants
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CAUTION: NOT TO BE USED FOR THIS 1S AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED AREAS
IDENTIFICATION PURPOSES SAFEGUARD IT. RENDER FORM VOID

CERTIFICATE OF RELEASE OR

pr— e —
1. NAME (Last, F-irsi, Middls) 2 DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NUMBER
LDerr, Christophe Almy..2ianal Corps | 0001 00 10075

DISCHARGE FROM ACTIVE DUTY

LM, U
4.a. GRADE A, RATE OR RANK b. PAY GRADE 5. DATE OF BIRTH (YYYYMMDD) 6. RESERVE OBLIGATION TERMINATION DATE
SFC E7 19680320 (vvyvmumon) 20060418
7a. PLACE OF ENTRY INTO ACTIVE DUTY b. HOME OF RECORD AT TIME OF ENTRY (City and State, or complefe address if known)
Jacksonville, FL Sunrise, FL 33351
Ba. LAST DUTY ASSIGNMENT AND MAJOR COMMAND b. STATION WHERE SEPARATED
Jacksanville Fl Eort Benning
8. COMMAND TO WHICH TRANSFERRED 10. SGLI CO\J"EF!AGE' INONE
AMOUNT: §
11. PRIMARY SPECIALTY (List number, title and years and months in 12 RECORD OF SERVICE
specialty. List additional gmmﬂy numbars W’;‘gﬁa& imvolving periods of §2 DATE ENTERED AD THIS PERIOD L w —m
one o Mmore years.)
P b. SEPARATION DATE THIS PERIOD
25 P Microwave Systems Operator o NET ACTIE: BERVICE THRE PEFIOD
4 TOTAL PRIOR ACTIVE SERVICE
e. TOTAL PRIOR INACTIVE SERVICE
f FOREIGN SERVICE
g. SEA SERVICE
h. EFFECTIVE DATE OF PAY GRADE éUUd Uo 17

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN

14. MILITARY EDUCATION (Couwrss title, number of weeks, and manth and

RIBBONS AWARDED OR AUTHORIZED (All periods of service) year completed) R
N/A N/A ECEIVED
DEC 05, 2007
VARO, MAIL ACTIVITY
ATLANTA, GA
4
158. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERAN'S EDUCATIONAL ASSISTANCE PROGRAM YES NO
b. HIGH SCHOOL GRADUATE OR EQUIVALENT YES NO
16. DAYS ACCRUED LEAVE 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES | NO
PAID DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION
o A PR i
18. REMARKS

The information contained herein is subject to computer matching within the Department of Defense or with other affected Federal or non-Federal agency for verification
purposes and to determine eligibility for, and/or continued compliance with the requirements of a Federal benefi program.

19a. MAILING ADDRESS AFTER SEPARATION (inciude Zip Cods)
875 Everette Valley

Sunrise, FL 33351

b. NEAREST RELATIVE (Name and address - include Zip Cods)

Christopher M. Derr

20. MEMBER REQUESTS COPY 8 BE SENT TO DIRECTOR OF VETERAN AFFAIRS { JYES j nO
21. SIGNATURE OF MEMBER BEING SEPARATED 22 OFFICIAL AUTHORIZED TO SIGN (Typed name, grade, tifle and signatura)

SPECIAL ADDITIONAL INFORMATIO
23. TYPE OF SEPARATION
ical

N ‘For use bz authorized aﬂam:!ns only)
24. CHARACTER OF SERVICE (include upgrades)

25. SEPARATION AUTHORITY

26. SEPARATION CODE 27. REENTRY CODE

28. NARRATIVE REASON FOR SEPARATION

20. DATES OF TIME LOST DURING THIS PERIOD

30. MEMBER REQUESTS COPY 4
(Initials)

DD FORM 214, FEB 2000 Previous editions are obsolete. SERVICE - 2

[PPFF - WHEADIOR)
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Qz‘i Department of Veterans Affairs

OMB Approved Mo, 29H=098
Respomndent Burden: 45 minuges

APPLICATION FOR SURVIVORS' AND DEPENDENTS' EDUCATIONAL ASSISTANCE

(Under Provisions of Chapter 35,
See attached Information and Instructions

Title 38,LU.5.C.)

INTERMNET VERSION AVAILABLE - You may complete and send vour application over the Internet at: wwwogibillva.goy

PART | - APPLICANT INFORMATION

Kurt Neil Bordnder

1A. MAME OF APPLICANT (FIRST-MIDDLE-LAST)

1B. S0CIAL SECURITY NUMBER OF APPLICANT

000-00-0043

1C. DATE OF BIRTH OF APPLICANT

02-15-86

ZA. SEX OF APPLICANT
b1 mae  [] rEmaLE

2B. APFLICANT'S E-MAIL ADDRESS
Kurt.Bordner@hfit.com

L] sterchin L apopten chitn

BA, RELATIONSHIF OF APFPLICANT TO VETERAN
[ sPouse [ surviving sPouse X cHILD

38, APPLICANT'S TELEPHONE NUMBER (Tneluding Area Codix)

DAY

601 » 453-6709

EVEMING
[ ]

8419 Parklane Blvd.
Jackson, MS 39207

3C. MAILING ADDRESS OF APPLICANT (Mumber and streel or rural roule, city or P.O., State and ZIF Code)

VA DATE STAMP
(Fee WA, Use Only)

| § ves [ no

4. HAVE ¥OU RECEIVED AN INFORMATION PAMPHLET EXPLAINING SURVIVORS' AND DEPENDENTS EDUCATIONAL ASSISTAMCE BENEFITS?

PART Il - INFORMATION CONCERNING DISABLED OR DECEASED VETERAN OR INDIVIDUAL ON ACTIVE DUTY

Joseph Paul Bordner

5A. NAME OF VETERAN OR INDMIDUAL OM ACTIVE DUTY ON WHOSE ACCOUNT BENEFITS ARE CLAIMED (FIRST- MIDDLE -LAST)

58, SOCIAL SECURITY NUMBER

5C., Vi FILE NUMBER (If knowr)

000-00-0028 000 00 0028
&. DATE OF BIRTH 7. BRAMNCH OF SERVICE 8. SERVICE NUMBER 9. DATE OF DEATH OR DATE LISTED
AS MIBSING 1M ACTION OR P.OW,
10-17-49 Air Force

PART lll - SPECIAL INFORMATION CONCERMNING APPLICANT

!!YEEE NO

10, IF ¥OU ARE THE SPOUSE OF A DISABLED VETERAM, 15 A DIVORCE OR ANMNULMEMNT PENDING?

[ ves ] wo

1A IF ¥OU ARE THE SURVIVING SPOUSE OF A DECEASED VETERAN, HAVE WO
REMARRIED SIMCE HIS OR HER DEATH ?

11B. SURVIVING SPOUSE'S AGE AT TIME OF REMARRIAGE

MOTE - COMPLETE ITEM 12 ONLY IF YOU ARE A CIVILIAN EMPLOYEE OF THE U.5. GOVERNMEMNT

[ ves i o

124, DO YOU EXPECT TO RECENVE FUNDS FROM YOUR AGEMCY OR DEPARTMENT FOR
THE SAME COURSE FOR WHICH YOU EXPECT TO RECEIVE WA EDUCATIOMAL EMPLOYMENT
ASSISTANCE? (I you check “ves,” show the source of these funds in lberm 128)

12B. SOURCE OF EDUCATIOMAL ASSISTANCE FROM GOVERNMEMNT

F. [ oTHER iSpecity)

B. ] DEPENDENTS' INDEMNITY COMPENSATION (DIC)
. [J VETERANS EDUCATION ASSISTANCE BASED ON YOUR OWN SERVICE (Specify benef)

0. D VOCATIONAL REHABILITATION BEMEFITS

13. HAVE ¥YOU EVER APPLIED FOR ANY OF THE FOLLOWIMNG VA BENEFITS? (Check appiicable boxjas)
A, [] oisaBILTY COMPENSATION OR PENSION

E. [ survivORS' AMD DEPENDENTS EDUCATIONAL ASSISTANCE (Complate fams 144 and 148)

G. [X] wone

Complete ltem 14 only if you check Item 13E

144, NAME OF VETERAN ON WHOSE ACCOUNT YOU PREVIOUSLY CLAIMED BEMNEFITS

148. VETERAMN'S FILE NUMBER

Nouane  22-5490

TIMS Clerk MZ2L1PTV Claimants
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PART IV - APPLICANT'S MILITARY SERVICE

16. HAVE ¥0OU EVER SERVED ON ACTIVE DUTY IM THE ARMED FORCES? Incluuur;ﬁ_an |r||_|t1|sll Eem:r?_u! s?h'.":? Il:"lu
IS part and coninue o Fai

OR subsequent percds of active duty for training of & months or more) [ "NO." skip

Cves o

lltjfl for training for & penod of 3 months or more

16. INFORMATION ABOUT YOUR PERIODS OF ACTIVE DUTY
{Please complete ltems 164 through 180 for each period of your active duty)

A DATE ENTERED
ACTIVE DUTY

B. DATE SEPARATED
FROM ACTIVE DUTY

C. BRAMCH OF SERVICE OR RESERVE
OR GUARD COMPONEMT

0. CHARACTER OF
MSCHARGE

PART V - PREVIOUS EDUCATION, TRAINING, AND EMPLOYMENT

17h. CHECK THE APPROPRIATE BOX AND ENTER THE DATE IN ITEM 178
[0 GRADUATED FROM HIGH SCHOOL [0 DISCONTINUED HIGH SCHOOL

[] ceo

D EXPECT TO GRADUATE

D NEVER ATTENDED HIGH SCHOOL

17E. DATE

18. EDUCATION (Include all apprenticeships and an-the-fob training)

DATES OF TRAINING WUMBER OF
mpcor | MVERLOCATION seueSTER e, | OSOREE omou | wason o on
SCHOOL (City and State) FROM TO OR CLOCK HOURS FECENED COURSE OF STUDY
ELEMENTARY
SCHOOL
HIGH SCHOOL
COLLEGE
VOCATIONAL
QR TRADE
OTHER
19. EMPLOYMENT
L INCI U 10K LI I
EMPLOYMENT PRINCIPAL OCCUPATIO R T BoCRATI Yoo W CENSE OR RATING

PART VI - PROGRAM OF EDUCATION OR TRAINING

208 DO YOU KNOW YOUR EDUCATIONAL OR CAREER GOAL? (W “YES, " pleaze specify)

[ves NO
20B. HAVE YOU SELECTED A SPECIFIC PROGRAM OF EDUCATION? (If “YES,” list below
each diploma, vocational coursa, job training program, or test you need 1o reach the | [ ves X1 wo
gwl spuciﬁqd i lbarm 200, IF "MO." leawe hlank}
20C. EDUCATION OR TRAINING WILL BE BY: (Check more than one if necassary]
Kl COLLEGE OR OTHER SCHOOL
L] APPRENTICESHIP OR OTHER ON-THE-JOB TRAIMING
[] LICEMSING OR CERTIFICATION TEST
D MATIONAL ADMISSION EXAMS OR NATIOMAL EXAMS FOR CREDIT
D CORRESPONDENCE COURSE (Spouse or surviving spousa anly)
D FARM COOPERATIVE
TIMS Clerk MZ2L1PTV Claimants  Orderno:007_1.2 For Training Purposes Only V01
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20D. HAVE YOU SELECTED T'OU;EE&CHUUL OR TRAINING ESTABLISHMENT? (If

MAME AND ADDRESS OF SCHOOL OR TRAINING ESTABLISHMENT

No

3hd mailing adaress. If you have ot Solicit o eneCk MO~ you {Number aind sireel of rural route, oty or P.0., State and ZIF Code)
ane only applying for reimbursement of test fees, skip 1o tem 21, ) ) o
> University of Alabama at Birmingham
fd ves O wo 1530 Third Avenue S.
Birmingham, AL 35294
20E. DO YOU KNOW THE DATE ¥OU WILL BEGIM ¥YOUR SCHOOLING OR ANTICIPATED BEGINMING DATE (MONTHMEAR) OF TRAINING
TRAINING? (I, “YES,” specify the date) >

20F. ARE ¥OU A HANDICARPPED CHILD, 14 YEARS OR OLDER, SPOUSE, OR
SURVIVING SPOUSE SEEKING SPECIAL RESTORATIVE TRAIMINGT
(See Instructions)

O ves K wo

205, ARE ¥OU A HANDICAPPED CHILD, SPOUSE, OR SURVIVING
SPOUSE SEEKING SPECIALIZED VOCATIOMAL TRAININGT
(See Inslruchions)

(] ves Kl wo

PART VIl - ELECTION (CHILD ONLY)

ELECTION WITH A VA COUNSELOR.

IMPORTANT: You may not receive payments of Dependency and Indemnity Compensation (DIC) or Pension and yvou may not be claimed as a
dependent in a compensation claim while receiving Survivors” and Dependents” educational assistance (DEA). CAREFULLY READ THE
INSTRUCTIONS BEFORE COMPLETING THIS ELECTION BLOCK. YOU ARE STRONGLY ENCOURAGED TO DISCUSS YOUR

214, | CERTIFY THAT | understand the effects of an election to receive DEA
Beprnfitss e thavt | edect bo recene such benafits from the following date:

21B. DATE OF ELECTION
>

nama and Social Secwily Number on sach additional page)

22. REMARKS (Use this space fo provide information thal does not it elsawhere on this form or that wil halp VA process your claim. Refer o the flem numbars
ot thig form fo help s mateh your answers 1o the correcs questions. If mave space /s neaded, please altach separate sheels of paper, Be sure o place your

PART VIl - CERTIFICATION AND SIGMNATURE OF APPLICANT
(Al Applicants Must Complete This Part)

| CERTIFY THAT all statements in my application are true and correct to the best of my knowledge and belief.

in the forfeiture of these or other benefits and in criminal penalties.

PENALTY: Willfully false statements as to a malerial fact in a claim for education benefits is a punishable offense and may result

234, SIGNATURE OF APPLICANT (Do NOT Prini)

SIGN HERE
I MK

» Kirk Boardner

23B, DATE SIGNED

11-04-07

PART IX - SIGNATURE OF PARENT, GUARDIAN, OR CUSTODIAN
(This section must be completed if you are a minor child)

2454, MAME OF PARENT, GUARDIAM, OR CUSTODIAN (Type or prind]

24B. TELEPHONE NUMBER AND MAIL ADDRESS OF PARENT, GUARDIAN,
OR CUSTODIAN {Inchede Area Coda),

Z6A. SIGNATURE OF [Check ana) (DO NOT PRINT)
[ parent [ cusroian [ cusToDian

SIGN HERE
NINE e

25B. DATE SIGNED

TIMS Clerk MZ2L1PTV Claimants
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CAUTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS 1S AN IMPORTANT RECORD.

SAFEGUARD IT.

ANY ALTERATIONS IN SHADED AREAS

RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

__CPL

4.a. GRADE , RATE OR RANK

e =
1. NAME (Last, First, Middls)

) Army

e —
2. DEPARTMENT, COMPONENT AND BRANCH

[

Im
000 1 00 1 0059

E4

b. PAY GRADE

5. DATE OF BIRTH (YYYYMMDD)

19700717

6. RESERVE OBLIGATION TERMINATION DATE
(YYYYMMDD)

20080623

o
7a. PLACE OF ENTRY INTO ACTIVE DUTY

Fort Benning, AL

b. HOME OF RECORD AT TIME OF ENTRY (City and State, or complefe address if known)

Fort Benning

Ba. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

b. STATION WHERE SEPARATED

The information contained herein is subject to computer matching within the Department of Defense or with
purpeses and to determine eligibility for, and/or continued compliance with the requirements of a Federal bene

8. COMMAND TO WHICH TRANSFERRED 10. SGLI CO\J"ERAGE' INONE
AMOUNT: &
1". PRIMARY _SPECl:ﬂ!LTY ri.r'sr_mmber, title sl'rd)'BEI"s _Erll‘.' mnnths m 12 RECORD OF SERVICE YEARISI MONTES' DAY’SI
spacially. List additional specialty numbers and titles involving periods of |2 DATE ENTERED AD THIS PERIOD
one or more years.)
1 9K A C RECEIVED b. SEPARATION DATE THIS PERIOD
rmor rew ¢. NET ACTIVE SERVICE THIS PERICD
DEC 05’ 2007 d. TOTAL PRIOR ACTIVE SERVICE
e. TOTAL PRIOR INACTIVE SERVICE
VARO, MAILACTIVITY i FOREIGN SERVICE
ATLANTA, GA g. SEA SERVICE
4 h. EFFECTIVE DATE OF PAY GRADE éUUq U4 10
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN J 14. MILITARY EDUCATION (Course title, number of weeks, and month and
RIBBONS AWARDED OR AUTHORIZED (All periods of service) year completed)
N/A N/A
158. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERAN'S EDUCATIONAL ASSISTANCE PROGRAM YES NO
b. HIGH SCHOOL GRADUATE OR EQUIVALENT YES NO
16. DAYS ACCRUED LEAVE 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES | NO
PAID DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEFARATION
o e P W
18. REMARKS

program.

other affected Federal or non-Federal agency for verification

19a. MAILING ADDRESS AFTER SEPARATION (include Zip Cods)
743 Hart Country Lane

Augusta, GA 30901

b. NEAREST RELATIVE (Name and address - include Zip Cods)

20. MEMBER REQUESTS COPY 8 BE SENT TO
21. SIGNATURE OF MEMBER BEING SEPARATED

Robert I Gaonzalez

DIRECTOR OF VETERAN AFFAIRS

JYES j nO

22 OFFICIAL AUTHORIZED TO SIGN (Typsed name, grade, title and signaturs)
Robert

23. TYPE OF SEPARATION
ical

SPECIAL ADDITIONAL INFORMATIO

N ‘For use bz authorized aﬂam:!ns only)
24. CHARACTER OF SERVICE (include upgrades)

25. SEPARATION AUTHORITY

26. SEPARATION CODE

27. REENTRY CODE

28. NARRATIVE REASON FOR SEPARATION

29. DATES OF TIME LOST DURING THIS PERIOD 30. MEMBER REQUESTS COPY 4
(Initials)
DD FORM 214, FEB 2000 Previous editions are obsolete. SERVICE - 2
[PPFF - WHEADIOR) ~ -
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[\ Depertmentol APPLICATION FOR VA EDUCATION BENEFITS

RESPONDENT BURDEN: VA may not conduct or sponsor, and respondent is not
required to respond to this collection of information unless it displays a
valid OMB Control Number. Public reporting burden for this collection of
information is estimated to average 35 minutes per response, including the
time for reviewing instructions, searching. existing data sources,
gathering and maintaining the data needed, and completing and reviewing
the collection of information. If you have comments regarding this burden
estimate or any other aspect of this collection of information, call 1-
888-CI-BILL-1 (1-888-442-4551) for mailing information on where to send
your comments.

PRIVACY ACT INFORMATION: No benefits may be paid unless a completed
application has been received (38 U.S.C. 3471). The information requested
on this form is necessary to determine your eligibility to education
benefits, The responses you submit are considered confidential (38 U.S.C.
5701), and may be disclosed outside VA only if the disclosure is
authorized under the Privacy Act, including the routine uses identified in
the VA system of records, 58VA21/22, Compensation, Pension, Education and
Rehabilitation Records - VA, published in the Federal Register.
Information submitted is subject to review through computer matching
programs with other agencies for the purposes of eligibility verification
and debt collection.

RECEIVED
OMB Approved No. 2900-0154; Respond. .c Burden: 35 minutes
Form Date: July 2000 DEC 05, 2007
VARO, MAILACT
ATLANTA, G;{‘WTY
4

CERTIFICATION AND SIGNATURE OF APPLICANT
I CERTIFY THAT all statements in my application are true and complete to
the best of my knowledge and belief.

PENALTY: Willfully false statement as to a material fact in a claim for
education benefits is a punishable cffense and may result in the
forfeiture of these or other benefits and in criminal penalties.

Dino Bonin 11-05-2006
SIGNATURE OF APPLICANT (DO NOT PRINT) DATE SIGNED

o
o
o
il
o
o
=
e
(@,
L.
<!
.

PART II - CERTIFICATION FOR PERSONS ON ACTIVE DUTY
I CERTIFY THAT this individual is a member of the branch of the Armed
Forces shown below and has consulted with me regarding his/her education

program.

e ——e——————————— e —————————————————
SIGNATURE, TITLE AND BRANCH OF ARMED FORCES EDUCATION DATE SIGNED
SERVICE OFFICER

Conf.#: VA Form 22-1990 (VONAPP)
SSN: Submission Date: Page8of8
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Form Approved OME No. 2900-0085
Respondent Burden: 1 Hour

APPEAL TO BOARD OF VETERANS' APPEALS

IMPORTANT: Read the attached instructions before you fill out this form, VA also encourages you to get assistance from your
representative in filling out this form.

1. NAME OF VETERAN (Lavr Name, First Name, Middle Initial) 2. CLAIM FILE NO. (Include prefix) 3 INSURANCE FILE NO., OR LOAN NO
Cermack, Vernon Ruddy 000 00 0063
4. | AM THE
&] VETERAN D VETERAN'S WIDOW/ER D VETERAN'S CHILD D VETERAN'S PARENT
[] otHER rSpecifin
5. TELEPHONE NUMBERS 6. MY ADDRESS IS:
A. HOME (Include Area Codel B. WORK (fncludde Area Code) (Niimber & Sereet or Post Office Box, Ciry, Stare & ZIF Cofle) RE CEIVE D
; i DEc o5
662-451-3210 662-453-1415 1415 Cardinal Drive y 2007
7.IF | AM NOT THE VETERAN, MY NAME IS: Tupelo, MS 38801 VARO, MAILACTIv
{Last Name, First Name, Middle Initial) AT‘I—ANTA GA TY
‘ 4
B HEARING

IMPORTANT: Read the information abow this block in paragraph 6 of the attached instructions. This block is nsed to request a Board of Veterans'
Appeals hearing. DO NOT USE THIS FORM TO REQUEST A HEARING BEFORE VA REGIONAL OFFICE PERSONNEL
Check one fand anly one) of the following boxes

A w | DO NOT WANT A BVA HEARING.

B[] 1WANT A BVA HEARING IN WASHINGTON, DC

c D 1 WANT A BVA HEARING AT A LOCAL VA OFFICE BEFORE A MEMBER, OR MEMBERS, OF THE BVA.
(Now avatlable ar Washingion, DC, or Baltimare, MD, Reglonal Offices.)

8. THESE ARE THE ISSUES | WANT TO APPEAL TO THE BVA: (Be sure to read the infarmarion abat this block in paragraph 6 of the attached instrivctions. )

A D I WANT TO APPEAL ALL OF THE ISSUES LISTED ON THE STATEMENT OF THE CASE AND ANY SUPPLEMENTAL STATEMENTS OF THE CASE THAT MY
LOCAL VA OFFICE SENT TO ME

B.m | HAVE READ THE STATEMENT OF THE CASE AND ANY SUPPLEMENTAL STATEMENT OF THE CASE | RECEIVED. | AM ONLY APPEALING THESE ISSUES:
(Live below.)

Kicker not added to monthly rate

10. HERE IS WHY | THINK THAT VA DECIDED MY CASE INCORRECTLY: Be sure 1o read the information abour this block in parageaph 6 of the angehed insirnctions. )

| believe my kicker contract was misplaced, but | have provided a copy.

(Cantinme ov the back, or atfach sheets of paper, if you need more space )

11. SIGNATURE OF PERSON MAKING THIS APPEAL 12. DATE 13. SIGNATURE OF APPOINTED REPRESENTATIVE. IF ANY | 14. DATE
(Now reguived if sigmed by appetlant. See paragraph 6 of the
insfrwctions. )
Vivian Carmack 10-20-2006
VA FORM AdobeFormsDesigner
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Authority For Tuition Assistance - Education Services Program
PRIVACY ACT STATEMENT

UTHORITY: 10 U.S.C. 8013 apd EO 9397,
RINCIPAL PURPOSE: To process an individual's request for Air Force tuition assistance, Use of SSN is necessary to make positive identification of the individual and

rds.
QUTINE USES: Records may be disclosed to civilian schools for the purposes of ensuring correct enrollment and billing information.
ISCLOSURE IS VOLUNTARY: Disclosure of SSN is voluntary; however, failure to provide the information required may result in disapproval of the individual's request

or luition assistance.
[~REcEE—]
Student Personal Data:
LASTNAME - FIRSTNAME - MIDDLE INITIAL RANK 0os pesnid DEC o5
Chavarin, Derrick L. 2LT Aug 18, 1999  000-00-00 » 2007
ORGANIZATION DUTY PHONE MAME OF SCHOOL VARETLMA?\{L ACTIVITY
Aero Systems 720-451-1619Rollins University 4TA- GA
Student Enroliment Data:
Code Course Title Hours Start Date End Date Level Loc Cost Pay Meth
DSY1101 Abnormal Behaviour 3 109-24-01 12-05-01 DI M 1900001 A
I
Per Hour Cost  Total Lab Fees Total Course Cost Total Govemment Cost  Total Student Cost
$1900.00
Conditions and Certifications
1 agree that no changes will be made in the above course or dollar amounts without the approval of the issuing education center staff;
otherwise, [ will pay the difference to the Air Force and/or the school. [ understand that the Air Force will pay 75% of my tuition or fee. I
agree to pay the remaining amount and any other costs and fees. I will reimburse the Air Force for the above amount if I fail to complete the
course for reasons within my control. I hereby voluntarily authorize the amount to be withdrawn from my pay if it is determined that my
failure to complete the course was not due to circumstances beyond my control. I authorize the release of academic information (course

grades, completion status) by the above institution to the Air Force (PL 93-568). I agree to notify the education services office of degree
completion or completion of 15 semester hour increments (or quarter hour equivalent) according to AFI 36-2305 for update of my military
record. I understand that tuition assistance is not authorized for any course in which I am receiving reimbursement in whole or part under
any other provision of the law where the payment would constitute a duplication of benefits from the U.S. Government (Veterans

Administration (VA) Education Allowances, VEAP, etc.). Iagree (officers only) to remain on active duty for at least 2 years following the
=nd of the course. 1 understand that offers to repay Tuition Assistance after completing a course will not remove the ADSC. Only the
|Secretary of the Air Force or his designee may excuse my obligation to serve on active duty for the period specified on this agreement.
[initial: [ will inform my Commander and/or supervisor of my enrollment in the above course. If necessary I will
DIC disenroll from the above course before the first class meeting,
Sionature of Applicant: Date:
Deraick [, Chavarin O7-15-0/
Verification By MPF/ESO (Education Services Office)
nisl: Approved. This applicant has been counseled and is considered qualified for the course. Eligibility is based on
the certification above. Funds are available.
Disapproved Because:
[Signature of Education Services Officer Representative: Date:
N ey Accounting Classification:
Master Account ‘TA Doc # EEIC
L. Amount to be Involced:
AF Form 1227
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[\ Depertmentol APPLICATION FOR VA EDUCATION BENEFITS

RESPONDENT BURDEN: VA may not conduct or sponsor, and respondent is not
required to respond to this collection of information unless it displays a
valid OMB Control Number. Public reporting burden for this collection of
information is estimated to average 35 minutes per response, including the
time for reviewing instructions, searching. existing data sources,
gathering and maintaining the data needed, and completing and reviewing
the collection of information. If you have comments regarding this burden
estimate or any other aspect of this collection of information, call 1-
888-CI-BILL-1 (1-888-442-4551) for mailing information on where to send
your comments.

PRIVACY ACT INFORMATION: No benefits may be paid unless a completed
application has been received (38 U.S.C. 3471). The information requested
on this form is necessary to determine your eligibility to education
benefits, The responses you submit are considered confidential (38 U.S.C.
5701), and may be disclosed outside VA only if the disclosure is
authorized under the Privacy Act, including the routine uses identified in
the VA system of records, 58VA21/22, Compensation, Pension, Education and
Rehabilitation Records - VA, published in the Federal Register.
Information submitted is subject to review through computer matching
programs with other agencies for the purposes of eligibility verification
and debt collection.

RECEIVED
OMB Approved No. 2900-0154; Respond. .c Burden: 35 minutes
Form Date: July 2000 DEC 05, 2007
VARO, MAILACTIVITY
ATLANTA, GA
4

CERTIFICATION AND SIGNATURE OF APPLICANT
I CERTIFY THAT all statements in my application are true and complete to
the best of my knowledge and belief.

PENALTY: Willfully false statement as to a material fact in a claim for
education benefits is a punishable cffense and may result in the
forfeiture of these or other benefits and in criminal penalties.

Raymond Gray 09-16-2006
SIGNATURE OF APPLICANT (DO NOT PRINT) DATE SIGNED

o
o
o
il
o
o
=
e
(@,
L.
<!
.

PART II - CERTIFICATION FOR PERSONS ON ACTIVE DUTY
I CERTIFY THAT this individual is a member of the branch of the Armed
Forces shown below and has consulted with me regarding his/her education

program.

e ——e——————————— e —————————————————
SIGNATURE, TITLE AND BRANCH OF ARMED FORCES EDUCATION DATE SIGNED
SERVICE OFFICER

Conf.#: VA Form 22-1990 (VONAPP)
SSN: Submission Date: Page8of8
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Department of Veterans Affairs
Regional Processing Office

000-02-2004

To Whom It May Concern,

With reference to stop payment of the Montgomery GI Bill-Selected Reserve (Chapter 1606), I am writing this letter to
inform the Department of Veterans Affairs that I the soldier totally disagree with the decision of possible repayment of
benefits received after December 18, 2005.

The reasons I disagree is because on December 18, 2005 I was discharged from the Army National with a General
Discharged under honorable conditions. Four months later, I voluntarily joined the Army Reserve on April 29, 2006
(1/319" 7" BDE 80™ (DIV), 280 Mahone Avenue, Ft. Lee, VA). It was my understanding, because I was joining the
Reserve under the exact same contract that nothing would change. I would either lose my educational benefits or have
to repay any educational benefits received while in the National Guard or Reserve component. This was told to me by
my recruiter SGT Edward P. Eitel. Later in the month of June 2007 I called the Department of Veterans Affairs to find
out how many months I had remaining to be able to use my GI Bill. The customer service representative told me I had
ten months of educational benefits remaining. Since I have become eligible for the Montgomery GI Bill, each college
have attend has processed my paperwork every semester and The Department of Veterans Affairs has approved the
paperwork each semester and deposited a check into my savings account each month. I had no knowledge what so ever
that my educational benefits were supposed to be stopped effective December 18, 2005.

I am not disagreeing with whether or not my educational benefits should continue. I am disagreeing with repayment of
my educational benefits. After receiving information my recruiter and the representative telling me the exact amount of
months I was entitled to. How was I supposed to know? Do to know fault my own possible repayment my occur If
payment of Montgomery GI -Bill Selected Reserve (Chapter 1606) benefits were stopped December 18, 2005, there is
no reason why two years and four months later I am just receiving a letter informing me of the termination. If it was
terminated on December 18, 2005 it should have been stopped December 18, 2005. Instead The Department of
Veterans Affairs allowed me to use my educational benefits semester after semester and month after month. I did not fail
as a soldier doing my job, the employees of the Department of Veterans Affairs and the Department of Defense failed on
doing their jobs. There is absolutely no reason why I should be held accountable for that. Most importantly, I cannot
afford to pay back the money received. I am currently enrolled in college. I cannot afford to pay back this as well as
college loans.

I look forward to hearing from you soon.

Sincerely Yours,

Salomon Triday
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Page 1 of 2

(Example of information needed.)
Application for Licensing and Certification Testing Fee
Reimbursement

First-Middle -Last Name of Appli Social Security No.: 000-00-0077

VA File No. (If Different):

(For Proper Payment Of Benefits Dependents Must
| Use VA File No.)

Mailing Address Home Telephone No. (Include Area Code)
850-763-1510

371 Morgan Street
Tallahassee, FL 32301 ‘Work Telephone No. (Include Area Code)

850-777-9816

Have you applied for VA Benefits Before? | | Yes X No

If no, please also complete VA form 22-1990 (Veteran) or VA form 22-5490 (Dependent) and submit it
with this application.

To request a copy of either form, call 1-800-827-1000.

Name of Test Name and Address of Organization Issuing License
Teaching Certificate Florida State Certification Board
P.O. Box 1516
Date Test Taken: Tallahassee, FL 32308
07-15-06
Cost of Test:
$120.00

I hereby authorize the release of my test information to the Department of Veterans
Affairs.

Date Signed Signature of Applicant (Do Not Print)

08-14-06 Sylvia Rosa Santiago

Please return this form and a copy of your test results to the VA Office which handles
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Test Date:
Sed roverse side for an explanation ol haw (o read your score repaont

TG

Massachusetts Tests for Educator Licensure™

2 305f 269
Repart 1 of 1

Page 2 ot

Your scores have been senl ko the Massachuaelts
Depanimient of Edecation and the lollowing
Masaachralis insbndion:

LIMASS: Lowell

Test: 01 Communication and Literacy Skills

Subtest: Reading

Your Score: Min. Qualifying Score:

Subtest: Writing
Your Score:

Min. Gualifying Score:

SHULY SKIlS.wrvmvveemresres s ssssssnssssssseee

Status: Status:
Subarea Mame Graphic Display Subarea Name
Word Meaning. ........ooooooooeeeee oo Machanics Exancise... ... coommmrre.
Main ifea and Dot ..o Grammar and USage........oommcn
WHer's PUmose. .....o....ooooooooeoooeeee Surmimarny ExXsncise........c..cemerecemeer
idea Felalionshins. ..., Composition EXerCiSe...ovuvvnsvvssnse
Critical Reasoning........ururmmammuns

Test: 09 Mathematics

Graphie Maplay

Your Score: Minimum Qualifying Score: Status:
Fumuer of Cussiions Subanes Name

111020 MNumber Sense and Operations. U

21to30 Fatlems, Relatons, and AIGeDId....o. . s _—

11 ta20 Geomatry and Measufement. ...

11 to 20 Dala Analysis, Stalistics, & Probability.......w..

11020 Trig, Calculus, and Discrate Mathamalics..

2 Integration of Knowledge and Understanding..........

Examinee Names Sylvia  Rosa Santiago

Social Security Number: 000-00-0077

Capyright © 2001 by Matlonal Evalustion Systams, Inc. (NESE)
“Massacheseits Tests for Edocator Licensurs™ o trademark of the Mas
SHEFE g M fege are regisisred Tademarks of Hacomal Evaluasion Systems. inc.™

i Ha [
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CAUTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS IS AN IMPORTANT RECORD.
SAFEGUARD IT.

ANY ALTERATIONS IN SHADED AREAS

RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

— —
1. NAME (Last, First, Middle)

n L

— _ -
2. DEPARTMENT, COMPONENT AND BRANCH
S Army S iali

S

4.a. GRADE , RATE OR RANK b. PAY GRADE

SGT E5

7a. PLACE OF ENTRY INTO ACTIVE DUTY

197

Jacksonville, FL

5. DATE OF BIRTH (YYYYMMDD)

3. SOCIAL SECURITY NUMBER
000 1 00 10073

6. RESERVE OBLIGATION TERMINATION DATE

00316 (vvyymmon) 20090515

b. HOME OF RECORD AT TIME OF ENTRY (City and State, o complet
West Point, GA 31833

addrass if & )

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

b. STATION WHERE SEPARATED

9. COMMAND TO WHICH TRANSFERRED

10. SGLI COVERAGE' INONE
AMOUNT: $

11. PRIMARY SPECIALTY (List number, title and ysars and maonths in
specialty. List additional specialty numbers and titles imvolving panods of
ane or More years.)

18B Special Forces Engineer
Sergeant

a. DATE ENTERED AD THIS PERIOD

LIS LIENHSEIT SREL=T

b SEPARATION DATE THIS PERIOD

c. NET ACTIVE SERVICE THIS PERIOD

d. TOTAL PRIOR ACTIVE SERVICE

. TOTAL PRIOR INACTIVE SERVICE

| FOREIGN SERVICE

g. SEA SERVICE

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN
RIBBONS AWARDED OR AUTHORIZED (All periods of sessee

year completed)

N/A

14. MILITARY EDUCATION (Course title, number of weeks, and month and

15a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERAN'S EDUCATIONAL ASSISTANCE PROGRAM YES NO
b. HIGH SCHOOL GRADUATE OR EQUIVALENT YES NO
16. DAYS ACCRUED LEAVE 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES | NO
e Sa——
PAID DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION
T ———
18. REMARKS

19a. MAILING ADDRESS AFTER SEPARATION (Include Zip Code)

The infarmation contained herein is subject to computer matching within the Department of Defense or with
purposes and to determine eligibility for, and/or centinued compliance with the requirements of a Federal bene

program.

other affected Federal or non-Federal agency for verification

P ————————
b. NEAREST RELATIVE (Name and address - include zp Cods)

20. MEMBER REQUESTS COPY 8 BE SENT TO
21. SIGNATURE OF MEMBER BEING SEPARATED

Boz Ba

DIRECTOR OF VETERAN AFFAIRS

| | K= | j NO

22 OFFICIAL AUTHORIZED TO SIGN (Typed name, grade, title and signatura)

23. TYPE OF SEPARATION
2 ryice

SPECIAL ADDITIONAL INFORMATIO

N ‘For use bz authorized aaam:hs only)
24. CHARACTER OF SERVICE (Include upgrades)

25. SEPARATION AUTHORITY

26. SEPARATION CODE

27. REENTRY CODE

28. NARRATIVE REASON FOR SEPARATION

20. DATES OF TIME LOST DURING THIS PERIOD

30. MEMBER REQUESTS COPY 4
(Initials)

DD FORM 214, FEB 2000

[PPEF - WHEIDIOR)
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CAUTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS 1S AN IMPORTANT RECORD.
SAFEGUARD IT.

ANY ALTERATIONS IN SHADED AREAS
RENDER FORM VOID

e =
1. NAME (Last, First, Middls)

e —
2. DEPARTMENT, COMPONENT AND BRANCH

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

Im
000 L 00 1 0066

o
7a. PLACE OF ENTRY INTO ACTIVE DUTY

Ft. Benning

0 WS Amny Corps of Engineer
4.a. GRADE , RATE OR RANK b. PAY GRADE 5. DATE OF BIRTH (YYYYMMDD) 6. RESERVE OBLIGATION TERMINATION DATE
SPC E4 19690421 (vvyvmmon) 20080615

b. HOME OF RECORD AT TIME OF ENTRY (City and State, or complefe address if known)

Doral, FL 33178

Ba. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

b. STATION WHERE SEPARATED

9. COMMAND TO WHICH TRANSFERRED

10. SGLI CO\I"EF-!AGEl INONE
AMOUNT: §

11. PRIMARY SPECIALTY (List number, tifle and years and months in
specially. List additional specialty numbers and tilies involving periods of
one or more years.)

21D Diver

12 RECORD OF SERVICE
a. DATE ENTERED AD THIS PERIOD

YEAR(S) IMONTH(SIE DAY(S)

b. SEPARATION DATE THIS PERIOD

¢. NET ACTIVE SERVICE THIS PERICD

d. TOTAL PRIOR ACTIVE SERVICE

e. TOTAL PRIOR INACTIVE SERVICE

f FOREIGN SERVICE

g. SEA SERVICE

h. EFFECTIVE DATE OF PAY GRADE

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN
RIBBONS AWARDED OR AUTHORIZED (Al periods of service)

14. MILITARY EDUCATION (Couwrss titls, number of weeks, and manth and

The information contained herein is subject to computer matching within the Department of Defense or with
purpeses and to determine eligibility for, and/or continued compliance with the requirements of a Federal bene

year completed)
N/A N/A RECEIVED
DEC 05, 2007
VARO, MAILACTIVITY
ATLANTA, GA
4
158. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERAN'S EDUCATIONAL ASSISTANCE PROGRAM YES NO
b. HIGH SCHOOL GRADUATE OR EQUIVALENT YES NO
16. DAYS ACCRUED LEAVE 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES | NO
PAID DENTAL SERVICES AND TREATMENT WITHIN 20 DAYS PRIOR TO SEPARATION
o e s
18. REMARKS

other affected Federal or non-Federal agency for verification
program.

19a. MAILING ADDRESS AFTER SEPARATION (include Zip Cods)

b. NEAREST RELATIVE (Name and address - include Zip Cods)

20. MEMBER REQUESTS COPY 8 BE SENT TO
21. SIGNATURE OF MEMBER BEING SEPARATED

I Muller

DIRECTOR OF VETERAN AFFAIRS {
22 OFFICIAL AUTHORIZED TO SIGN (Typsed name, grade, title and signaturs)

JYES j nO

SPECIAL ADDITIONAL INFORMATIO
23. TYPE OF SEPARATION

N ‘For use bz authorized aﬂam:!ns only)
24. CHARACTER OF SERVICE (include upgrades)

25. SEPARATION AUTHORITY

26. SEPARATION CODE

27. REENTRY CODE

28. NARRATIVE REASON FOR SEPARATION

20. DATES OF TIME LOST DURING THIS PERIOD

30. MEMBER REQUESTS COPY 4

(Initials)

DD FORM 214, FEB 2000
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CAUTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS 1S AN IMPORTANT RECORD.
SAFEGUARD IT.

ANY ALTERATIONS IN SHADED AREAS

RENDER FORM VOID

e =
1. NAME (Last, First, Middls)

Army.

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

e —
2. DEPARTMENT, COMPONENT AND BRANCH

Im
000 1 00 1 0084

4.a. GRADE , RATE OR RANK
E6
AT e— S

7a. PLACE OF ENTRY INTO ACTIVE DUTY

Jacksonville, FL

5. DATE OF BIRTH (YYYYMMDD)

19720215

6. RESERVE OBLIGATION TERMINATION DATE

(YYYYMMDD) 20020@3”

b. HOME OF RECORD AT TIME OF ENTRY (City and State, or complefe address if known)

314 Patriot Drive., St. Augustine, FL 32885

Ba. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

—Jacksaonuille NAS

b. STATION WHERE SEPARATED

Jacksonville NAS

9. COMMAND TO WHICH TRANSFERRED

10. SGLI COVERAGE | INONE

one or more years.)

Bravo 23, 15A Aircraft Powertrain Repair

specially. List additional specialty numbers and tilies involving periods of

a. DATE ENTERED AD THIS PERIOD

AMOUNT: §
11. PRIMARY SPECIALTY (List number. titke and years and moriths in 12 RECORD OF SERVICE YEAR(S) IMONTH(SIE DAY(S)

b. SEPARATION DATE THIS PERIOD

¢. NET ACTIVE SERVICE THIS PERICD

d. TOTAL PRIOR ACTIVE SERVICE

e. TOTAL PRIOR INACTIVE SERVICE

f FOREIGN SERVICE

g. SEA SERVICE

h. EFFECTIVE DATE OF PAY GRADE

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN
RIBBONS AWARDED OR AUTHORIZED (Al periods of service)

N/A

year completed)

N/A

14. MILITARY EDUCATION (Couwrss titls, number of weeks, and manth and

RECEIVED
DEC 05, 2007
VARO, MAIL ACTIVITY

PAID

DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION

ATLANTA, GA
4
15a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERAN'S EDUCATIONAL ASSISTANCE PROGRAM YES NO
b. HIGH SCHOOL GRADUATE OR EQUIVALENT YES NO
18. DAYS ACCRUED LEAVE | 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES | NO

o e s
18. REMARKS

The information contained herein is subject to computer matching within the Department of Defense or with
purpeses and to determine eligibility for, and/or continued compliance with the requirements of a Federal bene

program.

other affected Federal or non-Federal agency for verification

19a. MAILING ADDRESS AFTER SEPARATION (include Zip Cods)

b. NEAREST RELATIVE (Name and address - include Zip Cods)

20. MEMBER REQUESTS COPY 8 BE SENT TO
21. SIGNATURE OF MEMBER BEING SEPARATED

Josphine Beck

DIRECTOR OF VETERAN AFFAIRS

{ JYES

j nO

22 OFFICIAL AUTHORIZED TO SIGN (Typsed name, grade, title and signaturs)

23. TYPE OF SEPARATION

SPECIAL ADDITIONAL INFORMATIO

N ‘For use bz authorized aﬂam:!ns only)
24. CHARACTER OF SERVICE (include upgrades)

25. SEPARATION AUTHORITY

26. SEPARATION CODE

27. REENTRY CODE

28. NARRATIVE REASON FOR SEPARATION

20. DATES OF TIME LOST DURING THIS PERIOD 30. MEMBER REQUESTS COPY 4
(Initials)
DD FORM 214, FEB 2000 Previous editions are obsolete. SERVICE - 2
[PPFF - WHEADIOR)
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CERTIFCALE OF Mippypes

—————JoshuaR-Seelye ——— and Sarah-W-Kens
were united by me in

MARRIAGE

on t{)e 12th Oagj) Df May In T.be vear o
Lord Owe T{)m{scmh Nme Hundred and Fifry Four

RECEIVED
DEC 05, 2997

VARO, MAIL A
, CTIVITY
ATLANTA. ga”!
4

at Southside Baptist Church

| Jim Kennedy Officant William Bernard
WItHESSes . Elisq Jones Title Reverend

MARRAGE

000-02-2002
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OMB Controd No, 2900-01] 24
Respondent Burden: | hour

. APPLICATION FOR VA EDUCATION BENEFITS
Q:l-:\ Department of Veterans Affairs {See attached Information and Instructions)

INTERNET VERSION AVAILABLE - You may complete and send your application over the Intemet at: www.eibill va.gov
PART |- APPLICANT AND BENEFIT INFORMATION

(All Applicants Must Complete This Part)
1A. NAME OF APPLICANT (First, Middle, Last) VA DATE STAMP

ot Write In This Space)

Eric Matthew Crays
1B, SOCIAL SECURITY NUMBER OF APPLICANT 1C. VA FILE NUMBER (If previously assigned)

000-00-0091

2A. APPLICANT'S ADDRESS (Number, streel or rural route, city or P.O., State and ZIP Code) (Please provide 9
digit ZIP code if known)

1501 Broadway Street
Gainesville, FL 32603

2B, SEX OF APPLICANT 2C. APPLICANT'S DATE OF BIRTH 2D. APPLICANT'S E-MAIL ADDRESS

3, APPLICANT'S TELEPHONE NUMBER
(include Area Code)

A DAY B. EVENING

Smae Oremae 08-22-81 emcrays01@yahoo.com
4. DESCRIPTION OF VA EDUCATION PROGRAMS (Check ( v ) the box next to each benefit you wish to apply for)

A. MONTGOMERY GI BILL EDUCATIONAL ASSISTANCE PROGRAM (title 38, U, S. C,, chapter 30). If you served or are
currently serving on active duty, you may be eligible to receive this benefit. Check the box to the right if you:

s entered active duty for the first time after June 30, 1985, OR

s were eligible to receive Vietnam Era Velerans' Educational Assistance (title 38, U.S.C., chapter 34) benefits on
December 31, 1989, OR

» were discharged under one of the qualifying separation programs shown in the instructions, OR

» were a participant under the Post-Vietnam Era Veterans' Educational Assistance program commonly referred to
as VEAP (title 38, U.S.C., chapter 32) and elected this benefit during one of the open window periods shown
in the instructions.

B. MONTGOMERY Gl BILL - SELECTED RESERVE EDUCATIONAL ASSISTANCE PROGRAM (title 10, U. S. C., chapter
1606). This benefit is based on Selected Reserve service (Reserve or National Guard). Check the box
to the right if you had at least a six-year reserve obligation after June 30, 1985.

(NOTE: Department of Defense (DoD) determines eligibility for this program)

C. RESERVE EDUCATIONAL ASSISTANCE PROGRAM (litle 10, U.S.C., chapter 1607). This benefit is for a Reservist
called to active duty to support contingency operations. Check the box to the right if you were called to active duty to support
contingency or other specific operations.

(NOTE: Department of Defense (DoD) determines eligibility for this program)

D. POST-VIETNAM ERA VETERANS' EDUCATIONAL ASSISTANCE PROGRAM commonly referred to as VEAP,
(title 38, U.S.C., chapter 32, or section 903 of Public Law 96-342). Check the box to the right if you:

* served on active duty at any time from January 1, 1977 through June 30, 1985, AND

* either contributed funds or had your service branch make confributions for you.

E. NATIONAL CALL TO SERVICE PROGRAM (litle 10, U.S.C., chapter 31, section 510). Check the box to the right if you:
» entered on or after October 1, 2003 under the National Call to Service program, AND

« selected one of the education incentives provided by that program

Check this box to the right only if you've selected one of the two Educational Allowance Incentive oplions.
(If you checked this box, be sure to complete Part IV)

!:. THE "TRANSFER OF ENTITLEMENT™ PROGRAM (title 38, U.S.C., chapter 30, section 3020). Check the box to the right
if you:

* are a spouse or child of a person who qualified for the Montgomery GI Bill Educational Assistance Program
(chapter 30), AND

* believe that your parent or spouse transferred entitlement to you

(If you checked this box, be sure to complete Part V)

VA FORM SUPERSEDES VA FORM 22-1990, SEP 2003, PAGE 1OF 6
may 2005 22-1990 WHICH WILL NOT BE USED
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5. DIRECT DEPOSIT INFORMATION
Please send a voided personal check or provide the following information,
Diract Deposit is not available for the Post-Vietnam Era Veterans' Educational Assistance Program (Chapter 32)

A TYPE OF ACCOUNT

K] cHecking [ savines [ 1DONOTHAVE ANACCOUNT

B. MAME OF FINANCIAL INSTITUTION C. 8 DIGIT ROUTIMNG OR TRANSIT NUMBER D. ACCOUNT NUMBER
Bank of America 103422501 148423-07
&. TYPE OF VA EDUCATION BENEFITS PREVIOUSLY APPLIED FOR? iCheck alf applicable hoves)
A, VETERAN'S EDUCATION BEMEFITS (Any of the VA benafils shown D B. PREVIOUS VETERAN'S EDUCATION BEMEFITS
in [tem 4) (Specify benafit | (Specify banafit i
D C. VOCATIOMAL REHABILITATION BENEFITS (Chapler 31) D D. DEPENDENTS" EDIUCATIONAL ASSISTANCE BEMEFITS

(Chapter 35) (Completa ltems TA and TB)

[0 e OTHER (Specify benefit } fd F none

NOTE - COMPLETE ITEMS 7A AND 7B ONLY IF YOU CHECKED ITEM 60
TA. MAME OF PARENT/SPOUSE (See Instructions) TB. FILE NUMBER OF PARENTISPOUSE (See lnefuchions)

&, HAVE YOU RECEIVED AN INFORMATION PAMPHLET EXPLAINING THE EDUCATION BENEFIT OR BENEFITS YOLU ARE APPLYING FOR? (See Instructions)

Klves Clno
4. PROGRAM OF EDUCATION OR TRAINING
A, DD YOLU KNOW YOUR EDUCATIONAL OR CAREER GOALT ¢l veaur ko this poal, plegse spectfi. I vow da mar now yowr goad, check "Wo®™ ohew skip o frem 500

[OJyes K]no

|B. HAVE YOL SELECTED A SPECIFIC PROGRAM OF EDUCATIONT

I:I YES KINU {If "Yes." list below each diploma, vocational course, job training program, or test you need to reach your educational or career
goal that you indicated in ltem 9A). If vou have not selected a program, leave this item blank. )

C. EDUCATION OR TRAINING WILL BE BY [Check mone than one if necessary)

COLLEGE OR OTHER SCHOOL [] CORRESPOMDENCE COURSE [] TUITION ASSISTANCE TOP-UP
|:| | SEEK REIMELIRSEMENT FOR A LICENSING |:| APPRENTICESHIP OR OM-THE-JOB
OR CERTIFICATIOMN TEST TRAINING
[0 NATIONAL ADMISSIONS EXAMS OR [0 voCATIOMAL FLIGHT TRAIMING
NATIONAL EXAMS FOR CREDIT
0. HAVE YOL SELECTED YOLUR SCHOOL OR TRAINING ESTABLISHMENT? E. Complete Name and Address of School (Complete
ves L1 no street address, city, state and ZIP code)

Mercer University

{IF you have selected a school, check *Yes," and specify its complete name and 1400 Coleman Avenue

manlimg address, 1 vou have not selected a school, check "Moc"y If vou are [

applying for reimbursement of test focs, don't answer this question. Skip fo ltem Macon, GA 321207-0003

103
F. DO ¥YOU KNOW THE DATE YOU WILL BEGIN YOUR SCHOOLING OR TRAINING? . Date (Month, Year] of anticipated beginning school or
[ ves NO training

{11 you do know this date, check "Yes," Specify this daie in liem 96, If you do not know >
this date check "No")
H. DO YOU PLAN TO REPEAT ANY COURSE FOR WHICH YOU RECEIVED CREDIT? I. Information about repeated course

Oves Kl no

(If "Yes.”™ write in ltem 9 the name of the course, when vou originally took this course,
and why vou plan to repeat it.) >

PAGE 2 0OF 6
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NOTE - COMPLETE ONLY IF YOU ARE A CIFILIAN EMPLOYEE OF THE U.S. GOVERNMENT

If wou are on active military duty, skip question 10,

10, DO ¥QU EXPECT TQ RECEIVE FUNDS FROM YOUR AGENCY OR DEPARTMENT FOR THE
SAME COURSE(S) FOR WHICH YOU EXPECT TO RECEIVE Vi EDUCATIONAL ASSISTANCE?

D YES ENO i "¥er, " show the souwree ;.lj'l'ﬁr.w' ,I'irm.ﬁv_.l P

Source of educational assistance from government employment:

MNOTE « COMPLETE ITEM 11 ONLY IF YU ARE ON ACTIVE DUTY

11, ARE ¥OU RECEIVING, OR DO YOU ANTICIPATE RECEIVING, ANY MONEY (Including bud
nod imiled fo Fedeval Tuition Assistance] FROM THE ARMED FORCGES OR PUBLIC HEAL
SERVICE FOR THE COURSE FOR WHICH YOU HAVE ARPPLIED TO VA FOR EDUCATION
BENEFITS? IF YOU WILL RECEIVE SUCH BENEFITS, CHECK "YES" AND GIVE COMPLETE
DETAILS INCLUDING THE S0URCE OF THE FUNDE, NOTE: IF YOU ARE QNLY APPLYING FOR
TUITION ASSISTANCE TOP-UP, CHECK "HO"

Detls of educational assistance from the military:

>
[Jves [Klno
12. EDUCATION AND EMPLOYMENT INFORMATION
1A, DID YOU GRADUATE FROM HIGH SCHOOLT (i "¥es, ™ weide the dare yow B. IF YOU DID NOT GRADUATE FROM HIGH SCHOOL, DO YO HAVE A
gradumed pexr io “Yes " amd abip ro frem 12C I “No,® complese Tem 2B HIGH SCHOOL EQUIVALENCY CERTIFICATE? (Jf “Yes. ® write the dise vou completed
the reguirements for this centificate in the space provided, If “Wo, " go to frem 12C)
Klves pwe May 16, 1999 ) Oves  Dae Cwo
C. EDUCATION AFTER HIGH SCHOOL (INCLUDE ALL APPRENTICESHIP, ON-THE-JOB TRAINING, AND FLIGHT TRAINING) (See fastrucans)
HAME AND LOCATION OF COLLEGE OR OTHER BATES O TRANNG [ e eiacy | DR eaTrIAE " MAJOR FIELD OR
TRAINING PROVIDER (fnclude City and Sunte) Py = HOURS COMPLETED RECENVED COURSE OF STUDY

J0. D0 YO HOLD ANY FAA FLIGHT CERTIFICATEST (i “Yes, * st pack
oerrificate )

Cyes Klno

EMPLOYMENT J'I':'rN.Hﬂh'fr ONLY i_jr VHIR BETFVE

o i the mriliiary)

EMPLOYMENT PRINCIPAL QCCUPATION

NUMBER OF MONTHS
1N THAT OCCUPATION LICENSE CR RATING

E. Before Entering Military Service Student

F. After Leaving Military Service

PART Il - SERVICE INFORMATION (Al applicants must complete this parth

13. ACTIVE DUTY INFORMATION

A ARE YOU NOW ON ACTIVE DUTY OR FULL-TIME MATIONAL GUARD DUTY? (Send us a copy of your orders, if authodty for full-lirme National Guard duty is

fithe 32, L.B.C.)
Oves [Xwo
8. ARE YOU NOW ON TERMINAL LEAVE BEFORE DISCHARGET (If yes. please provide the dale you began your terminal leave)
COves [Xno
Drate leave began: Date of expected d

ischarge:

TIMS Clerk MZ2L1PTV Claimants  Orderno:033a_1.3
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14. INFORMATION ABOUT YOUR PERIODS OF ACTIVE DUTY

Please complete ltems 14A through 141 for each period of your active duty. It wall help VA process your claim if you send a copy of your DD 214 (copy 4) for
cach period of active service. (Don’t report any Active Duty for Training)

A DATE EMTERED

B. DATE SEPARATED

C. BRANCH QF SERVICE

0. CHARACTER OF

E. WERE YU
INVOLUNTARILY CALLED TO
ACTIVE DUTY FOR THIS

F. IF THIS ACTIVE DUTY I3
MATIONAL GUARD DUTY,
INDICATE IF AUTHORITY 18

ACTIVEDUTY | FROMACTIVE DUTY | OR RESERVE OF GUARD DISCHARGE  [PERIOD? (M "Yes.” send copies| TITLE 10 (Federal) OR TITLE
of your orders) 32 (State). (Send copies of any|
YES MO orders)
1999 2005 Army Honorable X

civilians;
* Attendance at a

service academy; or

You should specify in Item 22, Remarks, any periods of active duty which reflect:
* Full time assignment by a service department to a civilian school for a course of education substantially the same as established courses for

« Mon-creditable time - (time lost because of industrial or agricultural furlough, arrest without acquittal, being AWOL, desertion, sentence of
court-martial, etc.)

Oves [Ino

15, DO YOLU ALSO HAVE ANY PERIODS OF RESERVE OR NATIOMAL GUARD SERVICE THAT ARE NOT ACTIVE DUTY?

(I "Yes," complete information about this serviee in lem 16, 17 "No,” skip 1o ltem 17)

16. PERIODS OF RESERVE OR NATIONAL GUARD SERVICE (NOT ACTIVE DUTY)

Oves [Klno

A, ARE ¥OU NOW IN THE RESERVE OR NATIONAL GUARD?

INFORMATION TO COMPLETE ITEM 16E:

* Place "SR" in Ttem 16E for each period of reserve service i1';mu were in the Selected Reserve (drilling status).
* Place "IRR" in Ttem 16E for each period of reserve service if yvou were in the Individual Ready Reserve.
* Place "IMA" in ltem 16E for each period of reserve service if your were in the Individual Mobilization Augmentation.

B. DATE ENTERED
RESERVE OR GUARD

C. DATE SEPARATED

FROM RESERVE OR
GUARD (If applicabla)

D. REZSERVE OR GUARD COMPOMENT

E. RESERVE STATUS (See abbrevialions above)

Oves K]no

individuals to encourage anlisiment or ratention in the Resarve or Mational
CHECK "YES.” IT MAY HELP IF YOQU SEND VA A COPY OF THE "KICKER" CONTRACT)

F. DO ¥OU QUALIFY FOR A KICKER® BASED OM ¥YOUR RESERVE ENLISTMENT? ("Kickers" are amounts contributed by DoD to an education fund on behalf of
Guard forces, usually in specialized areas.) (IF YOU QUALIFY FOR A RESERVE "KICKER,"

subsisience allowanoe)

[(Oyes [no

G, COMPLETE OMLY IF YOU ARE APPLYING FOR CHAPTER 1606 (you checked Nem 48), IF YOU ARE PARTICIPATING IN A ZENIDR ROTC SCHOLARSHIP
PROGRAM, DOES THAT PROGRAM PAY FOR YOUR TUITION, FEES, BOOKS AND SUPPLIES UNDER TITLE 10, LLS.C., SECTION 21077 (Do not include monkhhy
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PART lll - MONTGOMERY Gl BILL QUESTIONS
{Complete this part only if you are applying for chapler 30 benefits)

YES NO
W) v

QUESTIONS

174, DID YOU MAKE ADDITIONAL CONTRIBUTIONS WHILE ON ACTIVE DUTY [Somatimes referred io
as "Buy-up”) TO INCREASE THE AMOUNT OF MONTHLY MGIB BEMEFITS PAYABLE? (If you made any X
additional conlribations, you mus! check "YES™ and send us a copy of the receipl af lump sum conbribulion
or 8 copy of your Leave and Eamings Statement showing these additional contnbutions.

1TE, IF ¥0QL SERVED A PERIQD QF ACTIVE DUTY THAT THE DEPARTMENT OF DEFENSE COUNTS FOR X
EE¥ESEE.?T$F REFPAYING AN EDUCATION LOAN, PLEASE SHOW THE DATES OF THAT PERIOD OF
I :

From To

17C. DO YOU HAVE A Dol CONTRACT TO RECEIVE A "HICKER™ (Soma military services call this the
"colbisgp Pund,” "Kickers™ ane amounts condributed by DoD 1o an education Tund on behall of individuals X
o encourage enlistmant or relantion in the Armed forces. usually in specialized areas. If you qualify
for a “kicker", check “Yes.” It may help if you send us a copy of your kicker contract.

COMMISSIONED OFFICER QUESTIONS

184. DID ¥OU GRADUATE FROM A MILITARY SERVICE ACADEMY (e.g.. West Point, Naval Academy, ate.}?
{If *¥es," specify the month and year you graduated and received your commission)

Graduation month and vear:

168, WERE YOU COMMISSIONED AS THE RESULT OF PARTICIPATIMNG IN A SEMIOQR ROTC
{Reserve Officars Training Corps) SCHOLARSHIP PROGRAM? (If "Yes,” show the date of your commission X
and the amoun of your scholarship for each school year you were in the Senior ROTC program. Donl
rapor your monthly subsistence allswance. IF you received your commission through a Sensod ROTC
{non-scholarship) program, check *No.®) A .

Commission date:

Scholarship Amounts:

Year Arrioant;
Year Amount:
Year— Amount:
Year — Amount;
Year — Amount:

MARITAL AND DEPENDENCY STATUS

MOTE: COMPLETE THIS ITEM ONLY IF YOU CHECKED ITEM 4A AND HAVE MILITARY SERVICE BEFORE
JANUARY 1, 1977 (or delayed entry before January 2, 1978). See Instructions.

QUESTIONS YES N

194 ARE YOU CURRENTLY MARRIED?
198. DO YU HAVE ANY CHILDREN WHO ARE:
{1} UNDER AGE 187 EI!
{2) OVER 18 BUT UNDER AGE 23, NOT MARRIED AND ATTENDING SCHOOL? OR

(3} OF ANY AGE AND PERMANEMTLY INCAPABLE OF SELF-SUPPORT DUE TO MENTAL OR
PHYSICAL DISABILITY?

<X X XX IX|©

19C. IS EITHER YOUR FATHER OR MOTHER DEPENDENT UPCN YOU FOR FINANCIAL SUPPORT?
PART IV - NATIONAL CALL TO SERVICE QUESTIONS

{Complete this part only if you are applying for this benefit)
208, DID YOU SIGH AN EMLISTMENT CONTRACT WITH THE DEFPARTMENT OF DEFENSE FOR THE NATIONAL CALL TO SERVICE PROGRAM?

[Ores K]no

205, DID YOU RECEIVE AN EDUCATIONAL ALLOWANGE IMCEMTIVE OPTION? (If Yes, check the block in lem 200G that identibes the option yOu received)

[Jves K]no

20C. WHICH VA EDUCATIOMAL ALLOWANCE INCENTIVE OPTION DID YOU ELECT? {(Check only one block below)

D EDUCATIONAL ALLOWAMCE OF UP TO 12 MONTHS D EDUCATIONAL ALLOWANCE OF UP TO 36 MONTHS OF MONTGOMERY Gl
OF MONTGOMERY Gl BILL BEMEFITS (3-year rale) BILL BEMEFITS (1/2 the 2-year rala)

NOTE: National Call to Service applicants must fumish VA a copy of DD Form 2863 (National Call to Service (NCS), Election of
Options). This form is needed to document your eligibility and to confirm your incentive option,

PAGE 5 OF &
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PART V- TRANSFER OF ENTITLEMENT QUESTIONS

(Complete this part only if you are applying for this benefit)

NOTE: This benefit requires (1) that the veteran’s branch of military service authorized the veteran to transfier MGIB entitlement to
his or her dependents, and (2) the veteran, in writing, transferred his or her current education benefits to you (specifying you

by name).

IMPORTANT: Only a spouse, surviving spowse, or child of a veteran who has transferred entitement should complete this information.

218, WHAT 15 YOUR RELATIONSHIP TO THE VETERAN OR SERVICE MEMBER WHO TRANSFERRED ENTITLEMENT TO YOU?

[ srouse [0 surRVIMVING SPOUSE OcHin

IMPORTANT: If you checked your relationship as a spousa or child, have the vateran complete and sand us VA Form 21-688c. Seea Instructions.
21B. VETERAN OR SERVICE MEMBER'S NAME (First, Middle, Last) 21C. VETERAN OR SERVICE MEMBER'S SEX

[Omae [ Femae

21D. ADDRESS OF VETERAN OR SERVICE MEMBER WHO TRANSFERRED ENTITLEMENT TO YOU

21E, VETERAN OR SERVICE MEMBER'S DATE OF BIRTH 21F, VETERAN OR SERVICE MEMEER S S0OCIAL SECURITY NUMBER

EMPLOYMENT (IF NO MILITARY SERVICE)

MUMBER OF MONTHS IN
EMPLOYMENT PRINCIPAL OCCUPATION THAT OCCUPATION

LICEMSE OR RATING

216G, JOB 1 (Since leaving high schoaol)

21H, JOB 2 (Since leaving high schosl)

22, REMARKS (Use this space lo provide information that does not fil elsewhera on this form or that will halp VA process your claim. Refer to the item
numbers on this form to halp ws match your answers to the comect questions. If more space is needed, pleasa altach separate sheels of paper. Be sure
Io place your name and social security number on each additional page.)

PART VI - CERTIFICATION AND SIGNATURE OF APPLICANT
(Al applicants mus! complele this par)
1 CERTIFY THAT all statements in my application are true and correct to the best of my knowledge and belief.

FEMNALTY - Willful false statements as to a material fact in a claim for education benefits is a punishable offense and may result in the forfeiture of
these or other benefits and in criminal penalties.

234, FULL NAME OF APPLICAMNT (PRINTED)

Eric Matthew Crays

238, SIGNATURE OF APPLICANT (Do NOT Prind) ) (Minor children rmwst also hawe thiir parent or guardian sign in this flem) 235, DATE SIGNED

SIGN HERE IN INK. W Erlc M. Crays 09_12_2006
PART VIl - CERTIFICATION FOR APPLICANTS ON ACTIVE DUTY
(Have your Education Officer complate this part only if you are currently on aclive duty. This signalure is nol needed i you are on ferminal leave)
1 CERTIFY THAT this individual is a member of the branch of the Armed Forces shown below and has consulted with me regarding his/her

education program.
240, SIGNATURE, TITLE AND BRANCH OF SERVICE OF ARMED FORCES EDUCATION QOFFICER 248, DATE SIGNED

PAGE 6 OF B
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CAUTION: NOT TC BE USED FOR THIS |5 AN IMPORTANT RECORD. AMY ALTERATIONS IM SHADED AREAS
IDENTIFICATION PURPOSES SAFEGUARD IT. RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

p—— B e —
1. NAME (Last, First, Middis) 2 DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NUMBER
Crays, Eric Matthew Army 000 | 00 | 0091
4.8. GRADE , RATE OR RANK b. PAY GRADE 5. DATE OF BIRTH (¥ YYYMMDO) 6. RESERVE OBLIGATION TERMINATION DATE
1st Lieutenant 02 19810822 (vyyymmoo) 20050715
Ta. PLACE OF ENTRY INTO ACTIVE DUTY b. HOME OF RECORD AT TIME OF ENTRY (City and State, ar compiele address if knewn)
Jacksonville, FL 1501 Broadway St., Gainesville, FL 32603
Ba. LAST DUTY ASSIGNMENT AND MAJOR COMMAND b. STATION WHERE SEPARATED
Et_Gordon, GA Fort Gordon, GA
Q. ccr\w'&a.nn TO WHICH TRANSFERRED 10. SGLI COVERAGE | INONE
AMOUNT: $950 000 00
11. PRIMARY SPECIALTY (List rumber, title and years and months in 12 RECORD OF SERVICE YEAR(S| IMONTH(SI] _DaY(s)
speciafty. List additional specialty numbers and tifles irvolving perieds of |3 DATE ENTERED AD THIS PERIOD 1999 02 01
oo yoarz) b. SEPARATION DATE THIS PERIOD | 2005 07 15
63 B10 00 Light Vehicle Maintenance —_— =
c. NET ACTIVE SERVICE THIS PERICD
d. TOTAL PRIOR ACTIVE SERVICE
& TOTAL PRIOR INACTIVE SERVICE
f FOREIGN SERVICE
9. SEA SERVICE
h. EFFECTIVE DATE OF PAY GRADE [ 29U UZ U
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN | 14. MILITARY EDUCATION (Course title, number of weeks, and month and
RIBBOMNS AWARDED OR AUTHORIZED (ANl periods of service year completad)
None RECEIVED None
DEC 05, 2007
VARO, MAIL ACTIVITY
ATLANTA, GA
4
15a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERAN'S EDUCATIONAL ASSISTANCE PROGRAM YEs | A [ no
——
b. HIGH SCHOOL GRADUATE OR EQUIVALENT X |ves NO
16. DAY S ACCRUED LEAVE 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES [ NO
PAID DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION X
J—
18. REMARKS

The information contained herein is subject to computer matching within the Department of Defense or with ln-{‘nlhﬂ affected Federal or non-Federal agency for verification
purposes and to defermine eligibility for, and/or continued compliance with the requirements of a Federal banefit program.

19a. MAILING ADDRESS AFTER SEPARATION (inciude Zip Code) b. NEAREST RELATIVE (Name and address - include Zip Coda)
1501 Broadway St.
Gainesville, Fl 32603 Matt Oberdeen 1530
20. MEMBER REQUESTS COPY B BE SENT TO DIRECTOR OF VETERAN AFFAIRS | IvEs | no
21. SIGNATURE OF MEMBER BEING SEPARATED 22. OFFICIAL AUTHORIZED TO SIGN (Typed nams, grads, title and signaturs)
Frl‘r (‘rﬁn 1<

SPECIAL ADDITIONAL INFORMATION (For Lse b: authorized auoncus oyl

e
23. TYPE OF SEPARATION 24. CHARACTER OF SERVICE (Inciude upgrades)
Released from Active Duty Honorable
25. SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENTRY CODE
AR 635200, LU LBK N/A
28. NARRATIVE REASON FOR SERPARATION

Completion of Required Active Service
20 DATES OF TIME LOST DURING THIS PERIOD

30. MEMEER REQUESTS COFY 4
{Initiais)

DD FORM 214, FEB 2000 Previous editions are obsolete. SERVICE - 2

[PRFF - WHEAD OR)
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CERTIFCALE OF Mippypes

Wesley Paul Beland ﬂﬂb Rachel Shannon Faye

: . REC
were united by me in SIVED
’ DEC 05, 2007

MARRIA
‘ ATLANTA, GA i

L 4
on the 1ot day of Febrary in the vear of Our

Lord Owne T()m{sawh Nme Hundred and ey six

a_t First Methodist Church

David Beland Oﬁfcmzt. Steve Elder
Witnesses paul Nichols ‘ritfe Reverend
000-02-2003
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Authority For Tuition Assistance - Education Services Program

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.5.C. 8013 and EQ 9397,
PRINCIPAL PURPOSE: To process an individual's request for Air Force (uition assistance, Use of 55N is necessary to make positive identification of the individual and
records.
IROUTINE USES: Records may be disclosed to civilian schools for the purposes of ensuring correct enrellment and billing information.
DISCLOSURE IS VOLUNTARY: Disclosure of SN is voluntary; however, failure to provide the information required may result in disapproval of the individual's request
for luition assistance.

Student Personal Data: - RECEIVED | '
LASTHAME - FIRSTNAME - MIDDLE INIMTIAL FANK BOS SSAN

Jackson, Ester Ruth LT. 09-15-99 000-00-009¢ DEC 05, 2007
ORGAMIZATION DUTY PHONE MAME OF SCHOOL

VARO

NAVAIR 407-312-6900 University of Central Florida RTLANTA GIAVITY
Student Enrollment Data: )
Code Course Title Hours Start Date End Date Level Loc Cost  Pay Meth
BJ02101 dvanced Biology 3109-15-01_10-03-01 1C!l M | $72 A

Per Hour Cos!  Total Lab Feas Total Course Cost Total Government Cost  Total Student Cost
$721.00

Conditions and Certifications

[ agree that no changes will be made in the above course or dollar amounts without the approval of the issuing education center staff;
otherwise, [ will pay the difference to the Air Force andfor the school. [ understand that the Air Force will pay 75% of my tuition or fee. T
agree to pay the remaining amount and any other costs and fees. [ will reimburse the Air Force for the above amount if T fail to complete the
course for reasons within my control. I hereby voluatarily authorize the amount to be withdrawn from my pay if it is determined that my
failure to complete the course was not due to circumstances beyond my control. I authorize the release of academic information (course
grades, completion status) by the above institution to the Air Force (PL 93-568). I agree to notify the education services office of degree
completion or completion of 15 semester hour increments (or quarter hour equivalent) according to AFI 36-2305 for update of my military
record. [ understand that tuition assistance is not authorized for any course in which I am receiving reimbursement in whole or part under
any other provision of the law where the payment would constitute a duplication of benefits from the U.S. Government (Veterans
Administration (VA) Education Allowances, VEAP, etc.). I agree (officers only) to remain on active duty for at least 2 years following the
end of the course. [ understand that offers to repay Tuition Assistance after completing a course will not remove the ADSC. Only the
[Secretary of the Air Foree or his designee may excuse my obligation to serve on active duty for the period specified on this agreement.

{Initial: I will inform my Commander and/or supervisor of my enrollment in the above course. If n_eﬁcesw;r I will
disenroll from the above course before the first class meeting,
Signature of Applicant: Date:
Ester Jackson 08-03-01
Verification By MPF/ESO (Education Services Office)
nitial: |Approved. This applicant has been counseled and is considered qualified for the course. Eligibility is based on
the certification above. Funds are available.
Disapproved Because:
[Signature of Education Services Officer Representative: Date:
NS Tirrofase i Accounting Classification:
Master Account TA Doe i# EEIC
Amount to be involced: |
A¥ Form 1227
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CAUTION: NOT TO BE USED FOR THIS 1S AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED AREAS

IDENTIFICATION PURPOSES SAFEGUARD IT. RENDER FORM VOID
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

 — e ———————————

1. NAME (Last, F-irsi, Middls) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NUMBER
PorterI Michael J. i i

4.8. GRADE , RATE OR RANK b. PAY GRADE 5. DATE OF BIRTH (YYYYMMDD) 8. RESERVE OBLIGATION TERMINATION DATE
SSG E6 19690513 (vvyymmon) 20071221

7a. PLACE OF ENTRY INTO ACTIVE DUTY b. HOME OF RECORD AT TIME OF ENTRY (City and State, or complefe address if known)

Ba. LAST DUTY ASSIGNMENT AND MAJOR COMMAND b. STATION WHERE SEPARATED

9. COMMAND TO WHICH TRANSFERRED 10. SGLI CO\I"EF!AGEl INONE

AMOUNT: §
11. PRIMARY SPECI.ﬂ!LTY (List number, title and years and months in 12. RECORD OF SERVICE YEAR‘S] MONTES] DAY!SI

specially. List additional specialty numbers and tittes involving periods of |2 DATE ENTERED AD THIS PERIOD

one of more years.) b. SEPARATION DATE THIS PERIOD
13E Cannon Fire Direction Specialist = NET ACTIVE SERVICE THIS PERIOD

d. TOTAL PRIOR ACTIVE SERVICE

e TOTAL PRIOR INACTIVE SERVICE
f FOREIGN SERVICE

g. SEA SERVICE

h. EFFECTIVE DAIE OF PAY GRADE

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN [ 14. MILITARY EDUCATION (Course title, number of weeks, and month and

RIBBONS AWARDED OR AUTHORIZED (All periods of service) year completed) RE
N/A N/A CEIVED
DEC 05, 2997
VARO, Ma|
 MAILACTIVITY
ATLANTA, GA
158. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERAN'S EDUCATIONAL ASSISTANCE PROGRAM YES NO
b. HIGH SCHOOL GRADUATE OR EQUIVALENT YES NO
16. DAYS ACCRUED LEAVE 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES | NO
PAID DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION
o A PR i
18. REMARKS

The information contained herein is subject to computer matching within the Department of Defense or with other affected Federal or non-Federal agency for verification
purposes and to determine eligibility for, and/or continued compliance with the requirements of a Federal benefi program.

19a. MAILING ADDRESS AFTER SEPARATION (include Zip Cods) b. NEAREST RELATIVE (Name and address - include Zip Cods)

20. MEMBER REQUESTS COPY 8 BE SENT TO DIRECTOR OF VETERAN AFFAIRS { JYES j nO
21. SIGNATURE OF MEMBER BEING SEPARATED 22 OFFICIAL AUTHORIZED TO SIGN (Typed name, grade, tifle and signatura)

ddichacl Paortor

SPECIAL ADDITIONAL INFORMATION ‘For use bz authorized aﬂam:!ns only)

23. TYPE OF SEPARATION 24. CHARACTER OF SERVICE (include upgrades)

25. SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENTRY CODE

28. NARRATIVE REASON FOR SEPARATION

20. DATES OF TIME LOST DURING THIS PERIOD 30. MEMBER REQUESTS COPY 4
(Initials)

DD FORM 214, FEB 2000 Previous editions are obsolete. SERVICE - 2

[PPFF - WHEADIOR)
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RECEIVED
Department of Veterans Affairs DEC 05, 2007

Regional Processing Office 000-02-2005

0, MAILACTIVITY
VARATLANTA, GA
4

To Whom It May Concern,

With reference to stop payment of the Montgomery GI Bill-Selected Reserve (Chapter 1606), I am writing this letter to
inform the Department of Veterans Affairs that I the soldier totally disagree with the decision of possible repayment of
benefits received after December 18, 2005.

The reasons I disagree is because on December 18, 2005 I was discharged from the Army National with a General
Discharged under honorable conditions. Four months later, I voluntarily joined the Army Reserve on April 29, 2006
(1/319"™" 7" BDE 80" (DIV), 280 Mahone Avenue, Ft. Lee, VA). It was my understanding, because I was joining the
Reserve under the exact same contract that nothing would change. I would either lose my educational benefits or have
to repay any educational benefits received while in the National Guard or Reserve component. This was told to me by
my recruiter SGT Edward P. Eitel. Later in the month of June 2007 I called the Department of Veterans Affairs to find
out how many months I had remaining to be able to use my GI Bill. The customer service representative told me I had
ten months of educational benefits remaining. Since I have become eligible for the Montgomery GI Bill, each college
have attend has processed my paperwork every semester and The Department of Veterans Affairs has approved the
paperwork each semester and deposited a check into my savings account each month. I had no knowledge what so ever
that my educational benefits were supposed to be stopped effective December 18, 2005.

I am not disagreeing with whether or not my educational benefits should continue. I am disagreeing with repayment of
my educational benefits. After receiving information my recruiter and the representative telling me the exact amount of
months I was entitled to. How was I supposed to know? Do to know fault my own possible repayment my occur If
payment of Montgomery GI -Bill Selected Reserve (Chapter 1606) benefits were stopped December 18, 2005, there is
no reason why two years and four months later I am just receiving a letter informing me of the termination. If it was
terminated on December 18, 2005 it should have been stopped December 18, 2005. Instead The Department of
Veterans Affairs allowed me to use my educational benefits semester after semester and month after month. 1 did not fail
as a soldier doing my job, the employees of the Department of Veterans Affairs and the Department of Defense failed on
doing their jobs. There is absolutely no reason why I should be held accountable for that. Most importantly, I cannot
afford to pay back the money received. [ am currently enrolled in college. 1 cannot afford to pay back this as well as
college loans.

I look forward to hearing from you soon.

Sincerely Yours,

Priscila D. Burrell
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OMB Approved No. 2900.009%
Respondent Burden: 45 minuses
APPLICATION FOR SURVIVORS' AND DEPENDENTS' EDUCATIONAL ASSISTANCE
(Under Provisions of Chapter 35, Title 38,U.S8.C.)
See attached Information and Instructions

\'.\ Department of Veterans Affairs

INTERNET VERSION AVAILABLE - You may complete and send vour application over the Internet at: www.gibill.va.gov
PART | - APPLICANT INFORMATION

TA. NAME OF APPLICANT (FIRST-MIDDLE-LAST) 1B. SOCIAL SECURITY NUMBER OF APPLICANT 1C. DATE OF BIRTH OF APPLICANT
Alvin David Anderson 000-00-0043 05-19-81
2A_ SEX OF APPLICANT 2B. APPLICANT'S E-MAIL ADDRESS
el mace [ FEmace adanderson@yahoo.com
A’ RELATIONSHIP OF APPLICANT TO VETERAN 38. APPLICANT'S TELEPHONE NUMBER (Including Aroa Code)
[] spouse  [[] surviviNG SPOUSE [X] cHILD DAY EVENING
[ stepcrio [ apoprep chio (404) 728-3350 (- _
3C. MAILING ADDRESS OF APPLICANT (Number and sreet or rural route, Gy or P.O., Stale and ZIP Code) VA DATE STAMP
(Foe VA Use Only)
952 Douglas Avenue RECEIVED
Atlanta, GA 30334
DEC 05, 2007
VARO, MAIL ACTIV|TY
ATLANTA_GA
4 HAVE YOU RECEIVED AN INFORMATION PAMPHLET EXPLAINING SURVIVORS' AND DEPENDENTS EDUCATIONAL ASSISTANCE BEREFITS? 4

_E_] ves [] nO
PART Il - INFORMATION CONCERNING DISABLED OR DECEASED VETERAN OR INDIVIDUAL ON ACTIVE DUTY
5A. NAME OF VETERAN OR INDIVIDUAL ON ACTIVE DUTY ON WHOSE ACCOUNT BENEFITS ARE CLAIMED (FIRST- MIDDLE -LAST)

n
58, SOCIAL SECURITY NUMBER 5C, VA FILE NUMBER (If known)
000-00-0032 000 00 0032
€. DATE OF BIRTH 7. BRANCH OF SERVICE 8. SERVICE NUMBER 9 DATE OF DEATH OR DATE LISTED
AS MISSING IN ACTION OR P.OW.
02-11-56 Marines

PART Ill - SPECIAL INFORMATION CONCERNING APPLICANT
10. IF YOU ARE THE SPOUSE OF A DISABLED VETERAN, IS A DIVORCE OR ANNULMENT PENDING?

I!YESE NO

1A IF YOU ARE THE SURVIVING SPOUSE OF A DECEASED VETERAN, HAVE YOU 11B. SURVIVING SPOUSE'S AGE AT TIME OF REMARRIAGE
REMARRIED SINCE HIS OR HER DEATH ?

[ ves [X] no
NOTE - COMPLETE ITEM 12 ONLY IF YOU ARE A CIVILIAN EMPLOYEE OF THE U.S. GOVERNMENT

12A. DO YOU EXPECT TO RECEIVE FUNDS FROM YOUR AGENCY OR DEPARTMENT FOR 12B. SOURCE OF EDUCATIONAL ASSISTANCE FROM GOVERNMENT
THE SAME COURSE FOR WHICH YOU EXPECT TO RECEIVE VA EDUCATIONAL EMPLOYMENT
ASSISTANCE? (If you check “Yes.” show the source of these funds In ltemn 12B)

[ ves Bd o

13. HAVE YOU EVER APPLIED FOR ANY OF THE FOLLOWING VA BENEFITS? {Check appiicable box{es)
A. [] DISABILITY COMPENSATION OR PENSION

B. D DEPENDENTS' INDEMNITY COMPENSATION (DIC)

Cc. D VETERANS' EDUCATION ASSISTANCE BASED ON YOUR OWN SERVICE (Specify benefit)

0. [] VOCATIONAL REHABILITATION BENEFITS
E. [[] SURVIVORS' AND DEPENDENTS EDUCATIONAL ASSISTANCE (Complete ltems 14A and 148)

E. ] oTHER (Specity)

G. [X] NONE

Complete Item 14 only if you check Item 13E
14A. NAME OF VETERAN ON WHOSE ACCOUNT YOU PREVIOUSLY CLAIMED BENEFITS | 14B. VETERAN'S FILE NUMBER

VA FORM 22 5490 SUPERSEDES VA FORM 22-5490, JUN 2003,
NOV 2005 = WHICH WILL NOT BE USED.
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PART IV - APPLICANT'S MILITARY SERVICE

Clves Cwo

15. HAVE YOU EVER SERVED ON ACTIVE DUTY IN THE ARMED FORCES? Inclug!mﬁ_an initial period of active d""ti( for training for a period of 3 months or mone
OR subsaquent periods of active duty for training of 6 months or more) (If "NO," skip thi ]

= part and continue to Part

16, INFORMATION ABOUT YOUR PERIODS OF ACTIVE DUTY
{Please complete ltems 164 through 16D for each period of your active duty)

A DATE ENTERED
ACTIVE DUTY

B. DATE SEPARATED
FROM ACTIVE DUTY

C.B

RANCH OF SERVICE OR RESERVE
OR GUARD COMPONENT

D. CHARACTER OF
DISCHARGE

PART V - PREVIOUS EDUCATION, TRAINING, AND EMPLOYMENT

|:] EXPECT TO GRADUATE

D NEVER ATTENDED HIGH SCHOOL

17A. CHECK THE APPROPRIATE BOX AND ENTER THE DATE IM ITEM 17B

D GRADUATED FROM HIGH SCHOOL D DISCONTINUED HIGH SCHOOL

[] ceo

1TE. DATE

18. EDUCATION (Include all apprenticeships and an-the-jab training)

MAME AN TION DATES OF TRAINING NUMBER OF
TYPEOF EDF Sg',_'m: r::: L © SEMESTER, QUARTER, | CEGREE, DIFLOMA, MAJOR FIELD OR
! OR CLOCK HOURS COURSE OF STUDY
(City and State) . To AL ETED RECEIVED
ELEMEMTARY
SCHOOL
HIGH SCHOOL
COLLEGE
VOCATIONAL
QOR TRADE
OTHER
19. EMPLOYMEMNT
EMPLOYMENT PRINCIFAL OCCUPATION NUMBER OF MONTHS EMPLOYED [N LICENSE OR RATING

THAT QCCUPATION

PART VI - PROGRAM OF

EDUCATION OR TRAINING

208, DO YOU KNOW YOUR EDUCATIONAL OR CAREER GOAL?Y (W “YES,” pleaze specify)

[lves NO
20B. HAVE YOU SELECTED A SPECIFIC PROGRAM OF EDUCATIONT (Iif "YES," list bebow
each diploma, vocabional course, job fraining program, or best you need 1o reach the [ 3 |:| YES Kl O
gwl s.pnciﬁud in Mam 200, IF "N0." laawe tllankj-
20C. EDUCATION OR TRAIMING WILL BE BY: (Check more than ane if necessary]
l7_<| COLLEGE OR OTHER SCHOOL
D APPREMTICESHIF OR OTHER OMN-THE-JOB TRAINING
D LICEMSING OR CERTIFICATION TEST
D NATIONAL ADMISSION EXAMS OR NATIOMAL EXAMS FOR CREDIT
D CORRESPOMDENCE COURSE (Spousa or surviving spousa only)
D FARM COOPERATIVE
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20D. HAVE You SELECTEI] YOUR SCHUUL OR TRAIMING ESTABLISHMENT‘?' (If
ind rrailing add A ) ha|1-e not yralec and Y tf:h&:k “NO I y wu
are only applying lor refmbursament ol test I'ee-g skip 1o Ibem 21,

NAME AMD ADDRESS OF SCHOOL OR TRAIMING ESTABLISHMENT
(Number and street or rural route, oty or P.O., Slate and ZIF Code)

University of Colorado at Boulder

No

&l ves O wo * | 20 UCB
Boulder, CO 80309-0020
20E. DO YOU KNOW THE DATE ¥OU WILL BEGIN ¥OUR SCHOOLING OR ANTICIPATED BEGINMING DATE (MONTHYEAR) OF TRAINING
TRAINING? (If, “YES,* speciy the date) >

20F. ARE YOU A HANDICARPED CHILD, 14 YEARS OR OLDER, SPOUSE, OR
SLURVIVING 3POLUSE SEEKING SPECIAL RESTORATIVE TRAIMNINGT
{See Instruchons)

O ves M wo

200G, ARE YOLU A HANDICAPFED CHILD, SPOUSE, OR SURVIVING
SPOUSE SEEKING SPECIALIZED VOCATIONAL TRAINING?
{See Inztruchions)

[ ves bd wo

PART VIl - ELECTION (CHILD ONLY)

ELECTION WITH A VA COUNSELOR.

IMPORTANT: You may not receive payments of Dependency and Indemnity Compensation ([1C) or Pension and vou may not be claimed as a
dependent in a compensation claim while receiving Survivors' and Dependents” educational assistance (DEA). CAREFULLY READ THE
INSTRUCTIONS BEFORE COMPLETING THIS ELECTION BLOCE. YOU ARE STRONGLY ENCOURAGED TO DISCUSS YOUR

A, | CERTIFY THAT | understand the effects of an alaction o receive DEA
benafits and that | edect to receive such banafits fram the following date:

>

21B. DATE OF ELECTION

name and Social Securily Number on sach additional page)

22. REMARKS (Use thiz space lo provide information thal does nof it elsewhere an this form or that will halp VA process your claim. Refer to the #em numbars
ot this form o help ws maltch your answers fo the correcl questions. If mere space is needed, please altach separate sheels of paper. Be sure io place your

PART VIl - CERTIFICATION AND SIGMATURE OF APPLICANT
(Al Applicants Must Complete This Part)

| CERTIFY THAT all statements in my application are true and correct to the best of my knowledge and belief.

PENALTY: Willfully false statements as fo a material fact in a claim for education benefits is a punishable offense and may result
in the forfeiture of these or other benefits and in criminal penalties.

234, SIGNATURE OF APPLICAMT (Do NOT Print)

SMGN HERE

wisk - » Alvin Anderson

23B, DATE SIGNED

10-25-07

PART IX - SIGNATURE OF PARENT, GUARDIAN, OR CUSTODIAN
(This section must be completed if you are a minor child)

24A, MAME OF PARENT, GUARDIAM, OR CUSTODIAN (Type or prinf]

24B. TELEPHOME MUMBER AND MAIL ADDRESS OF PARENT, GUARDIAN,

OR CUSTODIAN {Inchede Area Coda)

25A. BIGNATURE OF (Check onal (DO NOT PRINT)
[ earent [ cuaroian [ custoDian

SIGN HERE
NINE

25B. DATE SIGNED
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Page 1 of 2

(Example of information needed.)
Application for Licensing and Certification Testing Fee

Reimbursement
First-Middle -Last Name of Applicant Social Security No.: 000-00-0048
Harold Lebron Brown VA File No. (If Different): 000 00 0048
(For Proper Payment Of Benefits Dependents Must
Use VA File No.)
Mailing Address RECE‘NED Home Telephone No. (Include Area Code)

864-331-4450
5, 2007
44 Oregon Trail DEST

Clemson, SC 29632 VAR(E‘TE‘:&%\C&K‘”TY Work Telephone No. (Include Area Code)
A 864-721-1819

Have you applied for VA Benefits Before? | | Yes X No

If no, please also complete VA form 22-1990 (Veteran) or VA form 22-5490 (Dependent) and submit it
with this application.

To request a copy of either form, call 1-800-827-1000.

Name of Test Name and Address of Organization Issuing License
1. Math 2. Learning Disability Specialist South Carolina Test for Learning
Disability Specialist License
Date Test Taken: P.O. Box 1400
04-10-06 Charleston, SC 29401
Cost of Test:
$150.00

I hereby authorize the release of my test information to the Department of Veterans
Affairs.

Date Signed Signature of Applicant (Do Not Print)

05-01-06 Harold Brown

Please return this form and a copy of your test results to the VA Office which handles
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Test Date:
Sed roverse side for an explanation ol haw (o read your score repaont

TG

Massachusetts Tests for Educator Licensure™

Page 2 ot 2 305/ 269

Repart 1 of 1

Your scores have been senl ko the Massachuaelts
Depanimient of Edecation and the lollowing
Masaachralis insbndion:

LIMASS: Lowell

Test: 01 Communication and Literacy Skills

Subtest: Reading

Your Score: Min. Qualifying Score:

Subtest: Writing
Your Score:

Min. Gualifying Score:

SHULY SKIlS.wrvmvveemresres s ssssssnssssssseee

Status: Status:
Subarea Mame Graphic Display Subarea Name
Word Meaning. ........ooooooooeeeee oo Machanics Exancise... ... coommmrre.
Main ifea and Dot ..o Grammar and USage........oommcn
WHer's PUmose. .....o....ooooooooeoooeeee Surmimarny ExXsncise........c..cemerecemeer
idea Felalionshins. ..., Composition EXerCiSe...ovuvvnsvvssnse
Critical Reasoning........ururmmammuns

Test: 09 Mathematics

Graphie Maplay

Your Score: Minimum Qualifying Score: Status:
Fumuer of Cussiions Subanes Name

111020 MNumber Sense and Operations. U

21to30 Fatlems, Relatons, and AIGeDId....o. . s _—

11 ta20 Geomatry and Measufement. ...

11 to 20 Dala Analysis, Stalistics, & Probability.......w..

11020 Trig, Calculus, and Discrate Mathamalics..

2 Integration of Knowledge and Understanding..........

Examines NamesHarold Lebron Brown

Social Securily Numbear:000-00-0048

Capyright © 2001 by Matlonal Evalustion Systams, Inc. (NESE)
“Massacheseits Tests for Edocator Licensurs™ o trademark of the Mas
SHEFE g M fege are regisisred Tademarks of Hacomal Evaluasion Systems. inc.™

i Ha [
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OMB Approved No. 2900-0098
Respondent Burden: 45 minutes

APPLICATION FOR SURVIVORS' AND DEPENDENTS' EDUCATIONAL ASSISTANCE
(Under Provisions of Chapter 35, Title 38,U.5.C)
See attached Information and Instructions

\'2) Department of Veterans Affairs

INTERNET VERSION AVAILABLE - You may complete and send vour application over the Internet at: www.mbill.va. gov

PART | - APPLICANT INFORMATION

1A. NAME OF APPLICANT (FIRST-MIDDLE-LAST) 1B. SOCIAL SECURITY NUMBER OF APPLICANT

000-00-0037

1C. DATE OF BIRTH OF APPLICANT

Belle Kayln Stocker 03-16-85

2A. SEX OF APPLICANT 2B. APPLICANT'S E-MAIL ADDRESS

bkstocker@yahoo.com

| | MALE El FEMALE
3A, RELATIONSHIP OF APPLICANT TO VETERAN

38. APPLICANT'S TELEPHONE NUMBER (including Area Code)

[ spouse  [] suRwvivING sPOUSE [ cHILD DAY EVENING
O] srepchito [J apoprep cHito 205 ) 426-5713 ( )
3C. MAILING ADDRESS OF APPLICANT (Number and streel or rural roule, caty or P.O., State and ZIP Code) VA DATE STAMP
1516 Eden Circle IVED
Hoover, AL 35224 NOV, 20 2007
VARO, MAILACTIVITY
ATLANTA, GA
y.
4. HAVE YOU RECEIVED AN INFORMATION PAMPHLET EXPLAINING SURVIVORS' AND DEPENDENTS EDUCATIONAL ASSISTANGE-BENGRIS.

YES NO

PART Il - INFORMATION CONCERNING DISABLED OR DECEASED VETERAN OR INDIVIDUAL ON ACTIVE DUTY

5A. NAME OF VETERAN OR INDIVIDUAL ON ACTIVE DUTY ON WHOSE ACCOUNT BENEFITS ARE CLAIMED (FIRST- MIDDLE -LAST)
Brian Jeffrey Stocker

58. SOCIAL SECURITY NUMBER

5C. VA FILE NUMBER (If known)

000-0-0041 000 00 0041
6. DATE OF BIRTH 7. BRANCH OF SERVICE 8. SERVICE NUMBER 9. DATE OF DEATH OR DATE LISTED
AS MISSING IN ACTION OR P.OW
07-12-52 Marines

PART Ill - SPECIAL INFORMATION CONCERNING APPLICANT

10. IF YOU ARE THE SPOUSE OF A DISABLED VETERAN, IS A DIVORCE OR ANNULMENT PENDING?

I IYESE NO

11A.IF YOU ARE THE SURVIVING SPOUSE OF A DECEASED VETERAN, HAVE YOU
REMARRIED SINCE HIS OR HER DEATH ?

[ ves NO

11B. SURVIVING SPOUSE'S AGE AT TIME OF REMARRIAGE

NOTE - COMPLETE ITEM 12 ONLY IF YOU ARE A CIVILIAN EMPLOYEE OF THE U.S. GOVERNMENT

12A. DO YOU EXPECT TO RECEIVE FUNDS FROM YOUR AGENCY OR DEPARTMENT FOR 12B. SOURCE OF EDUCATIONAL ASSISTANCE FROM GOVERNMENT
THE SAME COURSE FOR WHICH YOU EXPECT TO RECEIVE VA EDUCATIONAL EMPLOYMENT
ASSISTANCE? (i you check “Yes,” show the source of these funds in Item 12B)

O ves bd no

13. HAVE YOU EVER APPLIED FOR ANY OF THE FOLLOWING VA BENEFITS? (Check appiicable box{es)
A, !:] DISABILITY COMPENSATION OR PENSION

B. D DEPENDENTS' INDEMNITY COMPENSATION (DIC)

c D VETERANS' EDUCATION ASSISTANCE BASED ON YOUR OWN SERVICE (Specify benefi)

0. [] VOCATIONAL REHABILITATION BENEFITS
E. [J] SURVIVORS' AND DEPENDENTS EDUCATIONAL ASSISTANCE (Complefe lloms 14A and 14B)

F. [] OTHER (Specify)

. X none

Complete Item 14 only if you check Item 13E

14A. NAME OF VETERAN ON WHOSE ACCOUNT YOU PREVIOUSLY CLAIMED BENEFITS | 14B. VETERAN'S FILE NUMBER

VAFORM 99 _540() SUPERSEDES VA FORM 22-5490, JUN 2003,
NOV 2005 WHICH WILL NOT BE USED.
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PART IV - APPLICANT'S MILITARY SERVICE

15. HAVE ¥0OU EVER SERVED ON ACTIVE DUTY IN THE ARMED FORCES? Inclugunﬁ_an initial period of active -:Iulll:j( for training for & penod of 3 months or more
OR subsequent percds of active duty for training of & months or more) [ "MO." skip this part and continue to Part V)

Cves [Ono
16. INFORMATION ABOUT YOUR PERIODS OF ACTIVE DUTY
{Please complete ltems 164 through 180 for each period of your active duty)
A DATE ENTERED B. DATE SEPARATED C. BRAMCH OF SERVICE OR RESERVE D. CHARACTER OF
ACTIVE DUTY FROM ACTIVE DUTY OR GUARD COMPONEMT DISCHARGE
PART V - PREVIOUS EDUCATION, TRAINING, AND EMPLOYMENT
1TA. CHECK THE APPROPRIATE BOX AND ENTER THE DATE IM ITEM 17B 1TB. DATE
(] GRADUATED FROM HIGH SCHOOL [J DISCONTINUED HIGH SCHOOL
[] EXPECT TO GRADUATE [] seo
D NEWVER ATTENDED HIGH SCHOOL

18. EDUCATION (Include all apprenticeships and an-the-fob training)

DATES OF TRAINING WUMBER OF
mpcor | MVERLOCATION seueSTER e, | OSOREE omou | wason o on
SCHOOL (City and State) FROM TO OR CLOCK HOURS FECENED COURSE OF STUDY
ELEMENTARY
SCHOOL
HIGH SCHOOL
COLLEGE
VOCATIONAL
QR TRADE
OTHER
19. EMPLOYMENT
L INCI U 10K LI I
EMPLOYMENT PRINCIPAL OCCUPATIO R T BoCRATI Yoo W CENSE OR RATING

PART VI - PROGRAM OF EDUCATION OR TRAINING

208 DO YOU KNOW YOUR EDUCATIONAL OR CAREER GOAL? (W “YES, " pleaze specify)

[ves NO

20B. HAVE YOU SELECTED A SPECIFIC PROGRAM OF EDUCATIONT (f "YES.” list below
each diploma, vocational coursa, job training program, or test you need 1o reach the | [ ves X1 wo
gwl spuciﬁqd i lbarm 200, IF "MO." leawe hlank}

20C. EDUCATION OR TRAINING WILL BE BY: (Check more than one if necessary)
COLLEGE OR OTHER SCHOOL

APPRENTICESHIP OR OTHER ON-THE-JOB TRAINING

LICEMSING OR CERTIFICATION TEST

MNATIONAL ADMISSION EXAMS OR MATIOMAL EXAMS FOR CREDIT
CORRESPONDENCE COURSE (Spouse or surviving spousa anly)

FARM COOPERATIVE

I ¢
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20D. HAVE YOU SELECTED T'OU;EE&CHUUL OR TRAINING ESTABLISHMENT? (If

MAME AND ADDRESS OF SCHOOL OR TRAINING ESTABLISHMENT

No

gun% mailiw ?.?E‘n’%m n;t‘fEs'-ta-er‘:lldaE |I§W£ nlarlny‘la:l"'l (Number and sireel or sl route, oy or B0, State and ZIP Cogle)
ane only applying for reimbursement of test fees, skip 1o tem 21, ) ]
> University of Alabama
K ves O wo Box 870100
Tuscaloosa, AL 35487-0100
20E. DO ¥OU KNOW THE DATE YOU WILL BEGIM YOUR SCHOOLING OR ANTICIPATED BEGINMING DATE (MONTHMEAR) OF TRAINING
TRAINING? (I, "¥ES,” spectly the date) >

20F. ARE ¥OU A HANDICARPPED CHILD, 14 YEARS OR OLDER, SPOUSE, OR
SURVIVING SPOUSE SEEKING SPECIAL RESTORATIVE TRAIMINGT
(See Instructions)

O ves K wo

205, ARE ¥OU A HANDICAPPED CHILD, SPOUSE, OR SURVIVING
SPOUSE SEEKING SPECIALIZED VOCATIOMAL TRAININGT
(See Inslruchions)

(] ves Kl wo

PART VIl - ELECTION (CHILD ONLY)

ELECTION WITH A VA COUNSELOR.

IMPORTANT: You may not receive payments of Dependency and Indemnity Compensation (DIC) or Pension and yvou may not be claimed as a
dependent in a compensation claim while receiving Survivors” and Dependents” educational assistance (DEA). CAREFULLY READ THE
INSTRUCTIONS BEFORE COMPLETING THIS ELECTION BLOCK. YOU ARE STRONGLY ENCOURAGED TO DISCUSS YOUR

214, | CERTIFY THAT | understand the effects of an election to receive DEA
Beprnfitss e thavt | edect bo recene such benafits from the following date:

21B. DATE OF ELECTION
>

nama and Social Secwily Number on sach additional page)

22. REMARKS (Use this space fo provide information thal does not it elsawhere on this form or that wil halp VA process your claim. Refer o the flem numbars
ot thig form fo help s mateh your answers 1o the correcs questions. If mave space /s neaded, please altach separate sheels of paper, Be sure o place your

PART VIl - CERTIFICATION AND SIGMNATURE OF APPLICANT
(Al Applicants Must Complete This Part)

| CERTIFY THAT all statements in my application are true and correct to the best of my knowledge and belief.

in the forfeiture of these or other benefits and in criminal penalties.

PENALTY: Willfully false statements as to a malerial fact in a claim for education benefits is a punishable offense and may result

234, SIGNATURE OF APPLICANT (Do NOT Prini)

SIGN HERE
I MK

23B, DATE SIGNED

PART IX - SIGNATURE OF PARENT, GUARDIAN, OR CUSTODIAN
(This section must be completed if you are a minor child)

2454, MAME OF PARENT, GUARDIAM, OR CUSTODIAN (Type or prind]

24B. TELEPHONE NUMBER AND MAIL ADDRESS OF PARENT, GUARDIAN,
OR CUSTODIAN {Inchede Area Coda),

2BA. SIGNATURE OF (Check ong) (DO NOT PRINT)

25B. DATE SIGNED

O earent [ cuaroian [ custoDian
SIGN HERE
NINE e
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NOTE: Tear off and read the Instruction and Certification Sheet before completing the OMB Control No. 2000-0073

form. Respondent Burden: 10 minutes
\_‘3 Department of Veterans Affairs
ENROLLMENT CERTIFICATION FOR TRAINING OTHER THAN APPRENTICESHIP OR Side
OTHER ON-THE-JOB, FLIGHT, OR CORRESPONDENCE TRAINING A

(Under Chapters 30, 32, or 35, Title 38, U.S.C.; Chapter 1606, Title 10, U.S.C.; or Sections 901 or 903 of Public Law 96-342)

IMPORTANT - COMPLETE ONLY ONE SIDE OF THIS FORM.
Complete this side ONLY if you are certifying attendance for those types of training shown in Item 5.
(Use the reverse side for Apprenticeship, Other On-The-Job, Flight, or Correspondence training.)
Pull out carbon and reverse before completing the other side of this form. Ensure that VA Copy 1 is on top.
1. NAME OF STUDENT (First, Middle. Last) 2. VA FILE NO. (For chapter 35, include suffix. For chapter 30

RECE‘AVED transferability cases, enter the veleran's social security number)

Vera Robin Carlson 000 00 0078
3. CURRENT ADDRESS OF STUDENT 007 |4 SOCIAL SECURITY NUMBER OF STUDENT (If not entered In
3163 Maryland Avenue DEC 05,2 WY "“'"65"0““60 0078
Indian Rocks, FL 34644 \ARQ, MAILACT
5. TYPE OF TRAINING .QTLP\NU‘\‘ T j NAME OF PROGRAM
[ UNDERGRADUATE COLLEGE DEGREE [ FARM COORERATIVE 4 .
(] GRADUATE OR ADVANCED [ wiGH scw HVAC Training
PROFESCIONAL D COOPERATIVE (Not Farm) TA. CREDIT FOR PREVIOUS TRAINING
NON-COLLEGE DEGREE [ GuEsT STUDENT
(Supplemental School) N ! A

TB. IS STUDENT MATRICULATED AT YOUR FACILITY? (For VA purposes, a sludent is malriculated when formally admilted as a degree seeking student)

Cves Klno

ENROLLMENT DATA
9. CREDIT HOUR COURSES S —
8. ENROLLMENT EFFECTIVE DATES | CREDIT HOURS TAKEN N CREDHY bl e b sz  (Graduate or
(Month, Day, Year) IN RESIDENCE REMEDIAL/ o I Advanced
B INDEPENDENT DEFICIENCY/ PER WEEK OF INSTRUCTION Frofessions]
STUDY OR TV REFRESHER :,m";r’::‘)
A. BEGIN 8. END A. HOURS B. HOURS HOURS TUITION & FEES
09-06 09-08 48 16 $60/hour
13. ADDITIONAL INFORMATION FOR HIGH SCHOOL AND FARM CO-OP COURSES
A. HIGH SCHOOLS APPROVED ON A UNIT BASIS (Enter the number of high B. FARM CO-OP ONLY - Is student pursuing course concurrently with substantially
school units for which the student is enrolled) full-time agricultural employment averaging at least 40 hours per week?
Oves Owo
ADVANCE PAYMENT REQUEST - (Note: Advance nt is not an accelerated payment.) (See Instructions.)
| REQUEST AN 14A. SIGNATURE OF STUDENT 14B. DATE SIGNED
g 09-09-07
ADVANCE PAYMENT Vera Carlson —UZ-

ACCELERATED PAYMENT REQUEST (Chapter 30 Only)
(Note - Accelerated payment is not an advance payment.) (See | ctions.)

| request accelerated payment. | certify that | intend to seek employment in one of the following industries: B'iotechr\ology‘ Life Science Technologies,

Optoelectronics, Computers and Telecommunications, Electronics, Computer-integrated Manufacturing, Material Design, Aerospace, Weapons, or

Nuclear Technology.
15A, SIGNATURE OF STUDENT 158. DATE SIGNED

16. REMARKS

NOTE - Complete Item 17 only if course(s) are contracted out to another |17. NAME AND ADDRESS OF CONTRACT SCHOOL OR BRANCH LOCATION

school or are given at a branch location other than shown in Item 18B.
Do not complete ltem 17 if course(s) are taken at a branch or extension
of a school as defined in 38 CFR 21.4266(c).

NOTE - READ THE CERTIFICATIONS SECTION OM ATTACHED SHEET BEFORE COMPLETING ITEMS 18A THROUGH 18E BELOW.
CERTIFICATIONS - The provisions described in 1) through (13) on the attached sheet are certified.

18A. SIGNATURE OF CERTIFYING OFFICLAL 18B, SCHOOL NAME AND ADDRESS
Lincoln College of Technology 2410 Metrocentre

Blvd West Palm Beach, FL32410

18C. TELEPHONE NUMBER OF CERTIFYING OFFICIAL 18D. DATE SIGNED 18E, FACILITY CODE
VA FORM SUPERSEDES VA FORM 22-1999, MAR 2003,
JUN 2004 22-1999 WHICH WILL NOT BE USED VA COPY 1
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NOTE: Tear off and read the Instruction and Certification Sheet before completing the OMB Control No. 2000-0073

form. Respondent Burden: 10 minutes
\_‘3 Department of Veterans Affairs
ENROLLMENT CERTIFICATION FOR TRAINING OTHER THAN APPRENTICESHIP OR Side
OTHER ON-THE-JOB, FLIGHT, OR CORRESPONDENCE TRAINING A

(Under Chapters 30, 32, or 35, Title 38, U.S.C.; Chapter 1606, Title 10, U.S.C.; or Sections 901 or 903 of Public Law 96-342)

IMPORTANT - COMPLETE ONLY ONE SIDE OF THIS FORM.
Complete this side ONLY if you are certifying attendance for those types of training shown in Item 5.
(Use the reverse side for Apprenticeship, Other On-The-Job, Flight, or Correspondence training.)
Pull out carbon and reverse before completing the other side of this form. Ensure that VA Copy 1 is on top.

1. NAME OF STUDENT (First, Middle. Last) 2. VA FILE NO. (For chapter 35, include suffix. For chapter 30
. transferability cases, enter the veleran's social secunity number)
Anna Diane Kelly 000 00 0058
3. CURRENT ADDRESS OF STUDENT a. socném. SECURITY NUMBER OF STUDENT (If not entered in
Item 2 above)
1633 Holt Street West Palm Beach,
000-00-0058 RE
FL 33401 CEIVED
5. TYPE OF TRAINING 6. NAME OF PROGRAM DEC o
[[J UNDERGRADUATE COLLEGE DEGREE ] FARM COOPERATIVE S, 2007
GRADUATE OR ADVANCED [0 HiGH scHoot HVAC VARO, MAlI ar
PROFESSIONAL : T'“'Il‘r\z
[[J COOPERATIVE (Not Farm) 7A CREDIT FOR PREVIOUS TRAINING  ATLANTA oA HY
NON-COLLEGE DEGREE [ GuEsT STUDENT ¥ e
(Supplemental School) N ! A

TB. IS STUDENT MATRICULATED AT YOUR FACILITY? (For VA purposes, a sludent is malriculated when formally admilted as a degree seeking student)

Cves Klno

ENROLLMENT DATA
9. CREDIT HOUR COURSES ) .
8. ENROLLMENT EFFECTIVE DATES | CREDITHOURSTAKEN | NON-CREDIT PRSI \chclinnscead g iy
' IN RESIDENCE REMEDIAL/ HOURS FOR PERIODS (Snaduiats or
(Month, Day, Year) Advanced
INDEPENDENT DEFICIENCY/ PER WEEK OF INSTRUCTION Frofessions]
STUDY OR TV REFRESHER :,m";r’::‘)
A. BEGIN 8. END A HOURS B. HOURS HOURS TUITION & FEES
09-06 09-08 49 16 $45/hour
13. ADDITIONAL INFORMATION FOR HIGH SCHOOL AND FARM CO-OP COURSES
A. HIGH SCHOOLS APPROVED ON A UNIT BASIS (Enter the number of high B. FARM CO-OP ONLY - Is student pursuing course concurrently with substantially
school units for which the student is enrolled) full-time agricultural employment averaging at least 40 hours per week?
Oves Owo
ADVANCE PAYMENT REQUEST - (Note: Advance nt is not an accelerated payment.) (See Instructions.)
| REQUEST AN 144 SIGNATURE OF STUDENT 14B. DATE SIGNED
|
ADVANCE PAYMENT

ACCELERATED PAYMENT REQUEST (Chapter 30 Only)
(Note - Accelerated payment is not an advance payment.) (See | ctions.)

| request accelerated payment. | certify that | intend to seek employment in one of the following industries: B'iotechr\ology‘ Life Science Technologies,

Optoelectronics, Computers and Telecommunications, Electronics, Computer-integrated Manufacturing, Material Design, Aerospace, Weapons, or

Nuclear Technology.
15A, SIGNATURE OF STUDENT 158. DATE SIGNED

16. REMARKS

NOTE - Complete Item 17 only if course(s) are contracted out to another |17. NAME AND ADDRESS OF CONTRACT SCHOOL OR BRANCH LOCATION

school or are given at a branch location other than shown in Item 18B.
Do not complete ltem 17 if course(s) are taken at a branch or extension
of a school as defined in 38 CFR 21.4266(c).

NOTE - READ THE CERTIFICATIONS SECTION OM ATTACHED SHEET BEFORE COMPLETING ITEMS 18A THROUGH 18E BELOW.
CERTIFICATIONS - The provisions described in 1) through (13) on the attached sheet are certified.

18A. SIGNATURE OF CERTIFYING OFFICIAL 18B. SCHOOL NAME AND ADDRESS

Florida Tech Melbourne, FL 32901

Josh Johnson

18C. TELEPHONE NUMBER OF CERTIFYING OFFIGIAL 18D, DATE SIGNED 18E, FACILITY CODE
9/9/07
VA FORM SUPERSEDES VA FORM 22-1999, MAR 2003,
junzons  22-1999 WHICH WILL NOT BE USED VA CORFY1
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